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SFUND RECORDS CTR

Allied-Signal Aerospace Company 2166-03692 lied
‘ i
i Angeles Divisi . TQH
riitmetei aaatt 813315  Signal
P.O. Box 2960

Torrance, California 90509-2960
Telephone: (213) 323-8500 (213) 321-5000
Twx: 910-349-6218 Telex: 67-4490

September 17, 1992 VIA CERTIFIED MAIL

Mr. Chris Stubbs

South Coast Groundwater Section H-6-4
United States Environmental Protection Agency
75 Hawthorne Street

San Francisco, California 94105

Re: Allied-Signal Aerospace Company
11600 Sherman Way
North Hollywood, California

Dear Mr. Stubbs:

The following enclosures are submitted as addenda to information originally submitted
July 21, 1992, as requested in the United States Environmental Protection Agency
(EPA) letter dated May 22, 1992 pursuant to Section 104(e) of CERCLA and Section
3007 of RCRA, regarding the referenced site.

As discussed in our telephone conversation September 8, the enclosed jnformation is
primarily in reference to underground storage tank operations in Question 13 of the
response dated July 21, 1992. The information enclosed herein includes:

Appendix A California Regional Water Quality Control Board - Los Angeles
Region, Industrial Facility Survey Form submitted January 12,
1984

Appendix B Underground Storage Tank (UST) Lists (3)

Appendix C Registration Forms for UST Nos. 2-6, 8, 11-20

Appendix D Environmental Activity List from 1984 - 1986

Appendix E Manifests - 1980 through 1988 (EPA has 1989 through 1991

manifests from 1991 information request) -

NAG92161.LTR



Mr. Chris Stubbs
September 15, 1992
Page 2

In addition, an effort will be made to procure information through interviews with
available former employees regarding further information concerning the operations
of the underground storage tanks at the referenced site (to be submitted in a second
package at a date to be determined).

If you have any questions or comments, please call me at (310) 512-1310.

Sincerely,

Environmental Project Engineer

Enclosures

cc: Kenneth J. Berke, Esqg. (w/ Appendices)
Juli Marshall, Esq. {(w/ Appendices)

Debbie Moore (w/o Appendices)
Roy Nutter (w/o Appendices)

NAG92161.LTR
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(Use Separate form for each facility address.)

I.

II.

IIX.

V.

VI.

CALIFORNfA REGIONAL W..TER QUALITY CONTROL BOARD
LOS ANGELES REGION

INDUSTRIAT, FACTLITY SURVEY FORM e -&¢

Company Name: BENDIX ELECTRODYNAMICS DIVN.

Facility Address: 11600 SHERMAN WAY

NO. HOLLYWOOD, CA., 91605

Thomas Guide ref. (page & grid no.,) FPG. 16 GRID 4D

SIC Code(s): 3728 & 3731

A. EPA I.D. No. (RCra) CADO 08325334
W-11943 & w-24221

B. City Permit No,

C. County Pernit No. NA

D. Others NA

Firm Representative: R.J. SLATTERBECK

A, Title PLANT ENGINEER

(213) 765-1010
AIRCRAFT & SHIP HYDRAULIC COMPONENT

B. Phone No.

Type of Industry:

MANUFACTURING & TESTING

Type of storage facilities located at the site.
A. Underground non-waste storage tanks

Yes X No - Total Number 5

‘B, Underground waste storage tanks

Yes X No Total Number




.
T

Industrial Faciljity Survey Form

VI, (Con't.)

C. Above ground non-waste storage tanks

X 1

T St t————

Yes No Total Number

D. Above ground waste storage tanks

Yes No X Total Number 0

E. Underground waste treatment tanks (Including pretréatment tanks and
clarifiers for sewer discharges)

Yes X . No Total Number 3

VII. Please complete a Tank Information Form (one copy attached, please make
additional copies as needed) for each tank in Item VI,

above ground underground A
VIII, Piping - estimated length NA estimated length N

Chemical name(s) of
. material (s) carried:

Date(s) installed/

tested:

Gravity Pressure Piping
flow flow material
Corrosion protection = Cathodic ______ Coated Wrapped
Remarks:

IX. Type of storage facilities which have been removed or abandoned in place.

A. Underground non-waste storage tanks Yes No X
Total number of abandoned tanks 0
Chemical names of materials which were stored in tanks NA




-

IYndustrial Facility Survey Form

IX. A. (Con't,)

) Date(s)
Type of abandonment - Removal NA ’ Removed
Abandoned in place - Filled Unfilled
{give material)
Date(s) of abandonment NA
- B. Underground wasfe storage tanks Yes No X
Total number of abandoned tanks 0 .

Chemical names of materials which were stored in tanks NA
: . Date(s)

Type of abandonment = Removal Removed
Abandoned in place - Filled Unfilled

(give material)

Date(s) of abandonment NA

X. Finally, as you know spills of hazardous materials can have a deleterious
impact upon the underlying groundwaters.

A. Do you have a spill prevention program? Yes IN PROCESS — yo
Give a brief description: IN PROCESS OF BEING WRITTEN BY "RALPH STONE & CO."

CIVIL & ENVIRONMENTAL ENGINEERS., 10954 SANTA MONICA BLVD., LOS ANGELES, CA.

90025

B. Do you have procedures to be followed in the event of a spill?

X

Yes No

Give a brief description: EMERGENCY RESPONSE TEAM IS FORMED WITH

LENGTHY PROCEDURES ESTABLISHED.




Industrial Facility Survey Form

XI. The form shall be signed below as follows:

A, In the case of corporations, by a principal executive officer
at the level of vice=-president or his duly authorized representa-
tive If such representative is responsible for the overall opera-
tion of the facility where the tanks are located, or

B. In the case of a-partnership, by a general partner, or
C. In the case of a sole proprietorship, by the proprietor, or

D. In the case of a municipal, State, or other public facility, by
either a principal executive officer, ranking elected official,
or other duly authorized employee.

This form has been completed under penalty of perjury and, to the best of my know-
ledge, is true and correct.

we 7] LeR

e

oy datd

J?"" u’}_7 -—B‘)L‘)b
Signature: Ja! Date:
Printed Name: Phone No. ( )
Title:

Contact Name (if different from above): R.J. SLATTERBECK

ritle: PLANT ENGINEER Phone No. {213) 765-1010
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e TANX INFOR'ATION FORM | CESSPOOL ? C)SUARDHOUSE
B 1

; 'Check. the appropriate box for tank you are describing:
A. Underground non-waste storage tank.
B. Underground waste storage tank.
C. Above ground non-waste storage tank.
D. Above ground waste storage tank.

E. Underground waste treatment tank.

F. Cesspool serving %ﬂgoi]et & 1 sink
pate Ta -
1. Installeq 1941 (approx) I.D. No. capacity  1-000 Gal.-

X

800000

2. Type of tank: Metal Fiberglass Concrete Other
3. Protection Against Corré:sioa (Give material if applicable):

Interior Lined

Exterior Wrapped/Coated | /ﬁg? REQULRED
Cathodic Protection /
Vaulted / Non~Vaul ted

4. Date(s) Inspected and Agency: -

5. Date(s) Tested and Method: -

6. Chemical Name of Material in Tank: HUMAN WASTE

7. Describe your Tank Integrity Program and its results:
NA

8. Describe any repair made to the tank since its installation and give the date(s) of

the repair: NONE

9. Please include a plot plan showing location of all tanks and relevant buildings.



o ‘ : TANK INFOILATION FORM

KEROSENE TANK
(2)

Check the appropriate box for tank you are describing:

2.

3.

9.

A. Underground non-waste storage tank.
B. Underground waste Storage tank.
C. Above ground non-waste storage tank. C T

D. Above ground waste storage tank.

00O00&

E. Underground waste treatment tank.

Date

Tank
Installed 4/30/42 . 450 Gal. -

X.D. No. Capacity

Type of tank: Metal X Fiberglass Concrete _ Other
Protection Against Corrbsion (Give material if applicable):

Interior Lined

Exterior Wrapped/Coated EXTERIOR COATED

Cathodic Protection

vaulted Non=-Vaulted

Date(s) Inspected and Agency:

Date(s) Tested and Method:

Chemical Name of Material in Tank: KEROSENE

Describe your Tank Integrity Program and its results: MATERIAL IS CAREFULLY METERED

IN & OUT AND RECORDED. ANY FLUID LOSS WOULD BE READILY DETECTED.

Describe any repair made to the tank since its installation and give the date(s) of

the repair: NONE REQUIRED

Please include a plot plan showing location of all tanks and relevant buildings.



»

SULVENT TANK
TANK INFORJATION FORM (3)

‘Check the appropriate box for tank you are describing:

oooO0d

Date
l. Installed

A,
B,
C.
D.

E,

Underground non-waste storage tank.
Underground waste storage tank.
Above ground non-waste Storage tank.
Above ground waste storage tank,
Undergrouhd waste treatment tank.

Tank

4/30/42 I.D. No. Capacity 450 GAL. i

2. Type of tank:

Metal

X Fiberglass Concrete Other

3. Protection Against Corrosion (Give material if applicable):

Interior Lined

Exterior Wrapped/Coated EXTERIOR COATED

Cathodic Protection

- Vaulted

4. Date(s) Inspected and Agency:

Non=-Vaul ted

5. Date(s) Tested and Method:

6. Chemical Name of Material in Tank: SOLVENT-STODDARD

7. Describe your Tank Integrity Program and its results: MATERIAL IS CAREFULLY METERED

IN & OUT AND RECORDED. ANY FLUID LOSS WOULD BE READILY DETECTED.

8. Describe any repair made to the tank since its installation and give the date(s) of

the repair:

NONE REQUIRED

9. Please include a plot plan showing location of all tanks and relevant buildings.



>

GAS TANK

e TANK INFORIATION FORM (4)

Check the appropriate box for tank you are describing:

8.

A. Underground non-waste storage tank.
B. Underground waste storage tank.
C. Above ground non-waste storage tank. o7

D. Above ground waste storage tank.

ooOoo0og

E. Underground waste treatment tank.

-

Date
Installed

Tank

4/30/42 I.D. No, Capacity

450 GAL. .

X

Type of tank: Metal Fiberglass Concrete Other

e —————

Protection Against Corrosion (Give material if applicable):

Interior Lined

Exterior Wrapped/Coated EXTERIOR COATED

Cathodic Protection

- Vaulted Non-Vaulted

Date(s) Inspected and Agency:

Date(s) Tested and Method:

Chemical Name of Material in Tank: GASOLINE-REGULAR

Describe your Tank Integrity Program and its results: MATERIAL IS CAREFULLY METERED
IN & OQUT AND RECORDED. ANY FLUID LOSS WOULD BE READILY DETECTED.

Describe any repair made to the tank since its installation and give the date(s) of

the repair: NONE REQUIRED

Please include a plot plan showing location of all tanks and relevant buildings.



. GAS TANK
s TANK_INFORZATION FORM

(5)
; Check the appropriate box for tank you are describing:
| A. Underground non-waste storage tank. -
[:] B; Underground waste storage tank.
[:] C. Above ground non-waste storage tank. d
[:] D. Above ground waste storage tank.
.. 0O = Underground waste treatment tank.
1, g'an;zalled 4/30/42 ga;k No. éapac.tty 450 GAL. -
2. Type of tank: Metal X Fiberglass Concrete Other

3. Protection Against Corrésion (Give material if applicable):

Interior Lined

Exterior Wrapped/Coated EXTERIOR COATED

Cathodic Protection

~ Vaulted Non=-Vaul ted

d. Date(s) Inspected and Agency:

5. Date(s) Tested and Method:

6. Chemical Name of Material in Tank: GASOLINE-UNLEADED

7. Describe your Tank Integrity Program and its results: _MATERIAL IS CAREFULLY METERED

IN & OUT AND RECORDED. ANY FLUID LOSS WOULD BE READILY DETECTED.

8. Describe any repair made to the tank since its installation and give the date(s) of
.the repair: NONE REQUIRED

9. Please include a plot plan showing location of all tanks and relefant buildings.



. TEC COOLANT TANK
Qe e : TANK _INFORMATION FORM (6)

; Check the appropriate box for tank you are describing:

’ A. Underground non-waste storage tank.

B. Underground waste storage tank.

C. Above ground non-waste storage tank. -
D. Above ground waste storage tank.

0000d

E. Underground waste treatment tank.

Date Tank -
1. Installed __ 1305 I.p. ¥No. Capacity 3)000 GAL. -
2. TJType of tank: Metal X Fiberglass Concrete Other

3. Protection Against Cozrésion (Give material if applicable):

Interior Lined

Exterior Wrapped/Coated X

Cathodic Protection

vaulted BY CONCRETE WITH AIR GAP Non-Vaul ted

d. Date(s) Inspected and Agency: NA

NA
5. Date(s) Tested and Method:

6. Chemical Name of Material in Tank: "COOLCUT" BY UNION OIL

7. Describe your Tank Integrity Program and its results:

VISUAL INSPECTION

8. Describe any repair made to the tank since its installation and give the date(s) of
.the repair: NONE REQUIRED

9. Please include a plot plan showing location of all tanks and relevant buildings.



CLARIFIER-PLANT 2
e TANX INFORMATION FORM (7)

Check the appropriate box for tank you are describing:
[:] A. Underground non-waste storage tank.
[:] B. Underground waste storage tank.
[:] C. Above ground non-waste storage tank. =
(O} »o. above ground waste storage tank.

. XX E. Undergroubd waste treatment tank. -- CLARIFIER

Date Tank .
1. Installed 1954 (APPROX.) X.D. No. Capacity 650 GAL.
2. 7Type of tank: Metal Fiberglass Concrete X Other

3. Protection Against Corrésion (Give material if applicable):

Interior Lined

Exterior Wrapped/Coated ,////7

Cathodic Protection / NNAT DEALLIIRED
& LG i

Vaulted ,///// Non=-Vaulted

v

4. Date(s) Inspected and Agency:

5. Date(s) Tested and Method:

6. Chemical Name of Material in Tank: WATER ONLY

7. Describe your Tank Integrity Program and its results:

VISUAL

8. Describe any repair made to the tank since its installation and give the date(s) of

the repair: NONE

9. Please include a plot plan showing location of all tanks and relevant buildings.



" WASTE HYDRAULIC OIL
IR TANX INFORXATION FORM - (8)

; Check the appropriate box for tank you are describing:

‘ A. Underground non-waste storage tank.
B. Underground waste storage tank.

C. Above ground non-waste storage tank,

D. Above ground waste storage tank.

ooo&aad

E. Underground waste treatment tank.

Date Tank .
1. Installeq ' EB. 1957 1.D. ¥o. Capacity 1:015 GAL. -
2. Type of tank: Metal X Fiberglass Concrete Other

3. Protection Against Corrosion (Give material if applicable):

Interior Lined

Exterior Wrapped/Coated X

Cathodic Protection

~ Vaulted Non=-Vaul ted

4. Date(s) Inspected and Agency: 9/69 =-DUG UP, VISUALLY INSPECTED & RELOCATED.

5. Date(s) Tested and Method: VISUAL

6. Chemical Name of Material in Tank: HYDRAULIC OIL & WATER

7. Describe your Tank Integrity Program and its results:

THIS TANK WILL BE PRESSURE TESTED THIS YEAR.

8. Describe any repair made to the tank since its installation and give the date(s) of
the repair: NONE REQUIRED

9. Please include a plot plan showing location of all tanks and relevant duildings.



CLARIFIER--PLANT 1

. : TANK_INFORIATION FORM (9)

Check the appropriate box for tank you are describing:

2.

3.

4.
5.
6.

7.

8.

9.

A. Underground nonrwaste storage tank.

B. Undeiéround waste storage tank.

C. Above ground mon-waste storage tank. T
D. Above ground waste storage tank.

0000

E. Undergréuﬁd wasté treatment tank. --CLARIFIER

e lled  1941(APPROX.) T o Capacity 950 GAL. -
Type of tank: Metal Fiberglass Concrete X Other
Protection Agains;: CO:r;:sion (Give material I1f applicable):
Interior Lined /
Exterior Wrapped/Coated B /
Cathodic Protection / NOT REQUIRED
- Vaulted / Non-Vaul ted

Date(s) Inspected and Agency:

Date(s) Tested and Method:

WATER, SHALL ﬁ UANTITTES OF GIE BITTOTED ACTIDS WITH
Chemical Name of Material in Tank: TOTAL PH OF 7-7.3.

bescribe your Tank Integrity Program and its results:
VISUAL

Describe any repair made to the tank since its installation and give the date(s) of

the repair: NONE

Please include a plot plan showing location of all tanks and relevant duildings.



[ ]

CLARIFIER-PLANT 1

- TANK INFORXATION FORM (10) SOUTH SIDE
'check the appropriate box for tank you are describing:
D A. Underground non-waste storage tank.
[:] B. Underground waste storage tank.
[:] C. Above ground non-waste storage tank. -
[:] D, Above ground waste storage tank.
. EQQ E. Undergroubd waste treatment tank.--CLARIFIER
1. Tnecartea 12 WPPRXD T ke Capacity 00 O -
2. Type of tank: Hetall Fiberglass Concrete X Other
3. Protection Against Corrosion (Give material if applicadle):

4.

5.

7.

8.

9.

Interior Lined

Exterior Wrapped/Coated ///7
Cathodic Protection ;//// NOT REQUIRED
- Vaulted 1/// Non=-Vaul ted

Date(s) Inspected and Agency:

Date(s) Tested and Method:

Chemical Name of Material in Tank: WATER & SMALL QUANTITIES OF OIL

bescribe your Tank Integrity Program and its results:
VISUAL

Describe any repair made to the tank since its installation and give the date(s) of

the repair: NONE

Please include a plot plan showing location of all tanks and relevant buildings.



- WASTE OIL--PLANT 2
¢ ot TANK_INFORMATION FORM (11)

; check the appropriate box for tank you are describing:
- D A. Underground non-waste storage tank.
B. Underground waste storage tank.

D. Above ground waste storage tank.

[:] C. Above ground non-waste storage tank. .
O
O

E. Underground waste treatment tank.

Date Tank .
1. Installed _ 1954 (APPROX.)  7.p. wo. capacity 1»500 GAL. -

2. Type of tank: Metal Fiberglass Concrete X Other
3. Protection Against Corrbsion {(Give material if applicable):

Interior Lined

Exterior Wrapped/Coated ///r~

Cathodic Protection / NOT REQUIRED.

 Vaulted _A///, Non-Vaul ted

v

4. Date(s) Inspected and Agency:

5. Date(s) Tested and Method:

6. Chemical Name of Material in Tank:

7. Describe your Tank Integrity Program and its results: VISUAL —

LIQUID LEVEL REMAINS CONSTANT OVER 48 HR. TEST PERIOD. INSPECTION

FREQUENCY 90 DAYS.

8. Describe any repair made to the tank since its installation and give the date(s) of

the repair: NONE

8. Please include a plot plan showing location of all tanks and rele%ant duildings.



- HAZARDOUS WASTE SPILL
R ' TANK INFORATION FORM CONTAINMENT TANK

(12)

; .Cbeck the appropriate box for tank you are describing:
’ [:] A. Underground non-waste storage tank.
[z] B. Underground waste storage tank. (DRY)
[:] C. Above ground non-waste storage tank.
[[] . avove ground waste storage tank.
[:] E. Undergroahd waste treatment tank.

Date Tank .
1. Installed 1982 1.D. No. Capacity 500 GAL. -

2. 7Type of tank: Metal Fiberglass X Concrete Other

S ————

3. Protection Against Corrbsion (Give material if applicable):

Interior Lined 4///

Exterior Wrapped/Coated ///7
Cathodic Protection / NONE REQUIRED

- Vaulted ///r- Non-Vaul ted

4. Date(s) Inspected and Agency: -

5., Date(s) Tested and Meﬁhod: -

6. Chemical Name of Material in Tank: TANK IS DRY

7. Describe your Tank Integrity Program and its results: VISUAL INSPECTION OF
SURROUNDING CONTAINED AREA. THIS IS USED FOR SP{EL CONTROL PURPOSES ONLY.

8. Describe any repair made to the tank since its installation and give the date(s) of

NONE REQUIRED
the repair:

9. Please include a plot plan showing location of all tanks and relevant buildings.



7 WASTE OIL---SALVAGE YARD

T TANX INFORMATION FORM (13)
;beck the appropriate box for tank you are describing:
[:J A. Underground non-waste storage tank.
B. Underground waste storage tank.
[:] C. Above ground non-waste storage tank. =
[:] D. Above ground waste storage tank.
. [:] E. Underg:auﬁd waste treatment tank.
g, At tea 1981 (APPROX.)  T1op: ko capacity 3000 GAL. -
2, Type of tank: Metal Fiberglass Concrete X Other
3. Protection Against Corr;sion (Give material if apélicable):

4.
s.
6.

7.

8.

9.

Interior Lined ,///

Extefior Wrapped/Coated ////
Cathodic Protection ///, NOT REQUIRED

 Vaulted 4///r Non-Vaulted

x4

Date(s) Inspected and Agency: el

Date(s) Tested and Method: T

Chemical Name of Material Iin Tank: WASTE OILS, WATER & GRINDINGS

Describe your Tank Integrity Program and its results: VISUAL--LIQUID LEVEL REMAINS
CONSTANT OVER 48 HR. TEST PERIOD. [INSPECTION FREQUENCY 90 DAYS.

Describe any repair made to the tank since its installation and give the date(s) of

the repair: NONE

Please include a plot plan showing location of all tanks and relevant buildings.
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TANK NUMBER
1.

W 00 N oy s W N

PR Y T S S S T e i e e o

REGISTRATION PROGRAM

DESCRIPTION
Cesspool
Kerosene Tank

Stoddard Solvent Tank

 Gasoline (Regular)

Gasoline (Unleaded)

TEC Coolant Tank

Clarifier

Hydraulic 0i1 Waste Tank
Clarifier

Clarifier

Waste 0i1 Tank-Plant 2

Spill Containment Tank (Dry)
HWaste 0il Tank-Salvage Yard

Hone Filter Fluid Pit

Waste Catch Basin-Pump Room

Chip Residue Sump-Salvage Yard
Natco Chip Conveyor Pit

Vapor Degreaser Pit

Air Pollution Scrubber Sump-North
Air Pollution Scrubber Sump-South
Plating Department Pit

Heat Treat Department Pit

CAPACITY (GALLONS)

450
450
450
450
3,000
650
1,015
650
450
1,500
1,000
3,000

50

10

1,000
1,000



TANK
NUMBER

A o s W N

10
11
12
13

CAPACITY
(GALLONS)
1,000

450
450
450
450
3,000

650
1,015

450

450
1,500
| 500
3,000

CONTENTS

Domestic Sewage
Kerosene
Solvent-Stoddard
Gasb]ine-regu]ar
Gasoline-unleaded
"Coolcut" (coolant)
by Union 0il

Water

Hydraulic oil and
Water

Water, oil, diluted
acids; Ph of 7-7.3

Water and some oil
waste oil
Tank is dry

Waste oils, water
and grindings

MATERIAL OF

CONSTRUCTION
Bricklined
Metal-exterior coated
Metal-exterior coated
Metal-exterior coated
Metal-exterior coated
Metal-exterior coated,
Vaulted by concrete
with air gap
Concrete

Metal-exterior coated

Concrete

Concrete
Concrete/Metal
Fiberglass

Concrete/Metal

INSTALL.
DATE
1941
1942
1942
1942
1942
1965

1954
1957

1941

1942
1954
1982
1941

CURRENT STATUS

* Closed

* ﬁemoved

* Removed
* Removed

* Removed
Secondary

containment

Exempt

*

Exempt

Exempt
* Removed

Exempt

*
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Thihgs to do ...

1.

Notes:

13.

14.

15.

16.

17.

p
f Bl
| |

Prompt Pick-up & Delivery Lo

Manuals ¢« Newsletters « Handouts Announcements °

18.

Reports * Booklets * Index Tabing « Slip Sheenng ’0
Chaptenzanon * Collating » Duplexing ¢ Foldmg
Stapling ¢ Stuffing e Sealing ¢ Labeling Sortmg .

19.

And much more .. ‘; |
¢/ Desktop Publishing l/ Copying .

_ Compliments of * St. Patrick's Copies ® Great Results at Warehouse Prices! (415 » 635 « 2397] ‘ :

V/Off-set Printing  ¢/Mailing Services || |




e endixg  Eloctrodynamics
CHECK REQUEST N
DATE 10/23/84

PAY TO AMOUNT $ 20.00

CALIFORNIA WATER RESOURCES CONTROL BOARD DELIVER CHECK TO: (CHECK ONE)

REQUESTOR [_] PAYEE
] .iNname) R. Slatterbeck

[xk caLLEXT. 345 FORPICKUP

.NEEDED BY (DATE) ASAP

EXPLA NATION (ON REMITTANCE ADVICE)

Hazardous Substance Storage Statement Modification

REMARKS (NOT ON REMITTANCE ADVICE

Fee for registration of two additional tanks.

DISTRIBUTION
DEPT. | ACCOUNT JOB NUMBER AMOUNT REQUESTEDBY R. erbeck

9821 95150 APPROVED B

APPROVED BY

-AUDIT BY

0130275 {4/73)



¢ > _NOTE: ALL UNDERGROUND CONTAINERS MUST REGISTER EVEN IF STATE AND/OR LOCAL PERMITS ARE IN FORCE.
1 Owner ° T
T Name (Corporation Individual or Pubhc Agencyl
SEE BELOW
Steel Address Cuy Siate hdls
I1 Facility
Facity Name Dealer /F oreman/ Supervwsor
Bendix- Electrodynamics Division Ron Slatterbeck
Streel Adoress Nearest Cross Street
11600 Sherman Way Lankershim
Ciy Counly 2P
No. Hollywood Los Angeles 91605-5887
Maing Adaress Cay Siate . pdid
11600 Sherman Nay No. Hollywood CA [91605-5887

Phone w/sea code

818 765-1010

Type of Business

Dot Motor Vehicle Fuel Station Gy Other’ _Manufacturing

Number of Tanks at ltus Faciity Rural Areas

Only:

Range Secton

IIT 24 Hour Emergency Contact Person

Days Name {last name fusl) and Phone w/area code

Slatterbeck, Ron

818 765-1010

Nighls Name {1ast name txsl) and Phonc w/arca code

Slatterbeck, Ron 818 906-1301

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

Conlainer Number (X (hetre 13 NO Mumber  85Sign One)

A. Oo Tank Q)E’ Sump s Lagoon, Pit or Pond O o Other:

19

N.A.

B. Manufacturer (it appropriate): Year of Mig:

N.A. C. Year Installed: 1945 O Unknown

500

D. Container Capacity: gallons (3 Unknown

€. Container Repairs: & o None 'Clez Unknown Clos Yes Year:.

F. Is Container currently used? lﬁov Yes DOo2No If No. year of last use:

O e3 Unknown

G. Does the Container Store (Check One): qw( Waste [Ooz Product

.
e mn

FaAal At

Oor Unleaded Do Regular D o1 Premium ~Clos Dxesel

H. Does the Conlainer Store Molor Vehicle Fuel or Wasle ou? Do Yes [Xx No

D os Waste Oil °

If Yes, Check appropriate box(es):

‘Dos Other (Listy: == = "2 " =

V Container Construction

4

A. Thickness of Primary Containment:

O Gauge ﬁ Inches O cm 0O Unknown

B. Oo Vaulted (Located in an underground Vaull.)

Q 02 Non-vaulted

O 03 Unknown

C. O o Double Walled A o2 Single Walled O e Lined 0O o« Wrapped Ooes Unknown = Oos None
D. O o1 Carbon Steel O o2 Stainless Steel O o3 Fiberglass 0O o« Polyvinyl Chloride Xos Conc'rete' O o0s Aluminum
D o7 Steel Clad O os Bronze Ooo _Cqmpos'ile D 0 Non-melallic 0 w Earthen Walls
012 Unknown 013 Other:
E. Oo Rubber Lined O o2 Alkyd Lining O o3 Epoxy Lining O o« Phenolic Lining O s Glass Lining Qs Clay Lining
! Oo Unknown 0o Other:
| F N *ing O Cathodic Prolection o« Unknown  Kles None o Other:




r ="
.

VI Piping

A. Associated Piping: Do Above Ground O 02 Underground O oa Vaulled NONEl
B. Underground Piping: O o Gravity O o2 Pressure O o3 Suction O os Unknown NONE
C. Piping Repairs: O o1 None 002 Unknown O o3 Yes. Year ol most recent repair;

VII Leak Detection

O o Visual
0O s Ground Water Monitoring Wells

O 10 Other:

O ez Stock Inventory Dos Tile Drain

o7 Pressure Test

O o« Vapor Snilf Wells O s Sensor Instrument

{3 oe Internal Inspection O o None

VIII Chemical Composition of Materials Currently or Previously Stored In Underground Containers
It you checked yes to IV-H you are not required to complete this section. ’

currently  previously

siored

stored CAS ¥ {1 known)

Chemical Do Not Use Commercial Name  (Use adailiona! paper lor more 10om

e g L] vow concentrations (0-1500 PPM Max) -of chromfc,
Qo Qe [ L]l ]]]| muriatic and hydroch]oric acids in water
Go B | | | ||| [l ]]l]] reservoir of fume scrubber. |
(O O= (L

Oo O= QLU LLIIIIldt.

B O I

SRR I O 0 O I I O O

Oo O 0Ll

Co O JPLI it

Oo B (L0t

Oo O 1L ELEELL _

Qo O= LUt

Go O= (LI EIriLtd.

s Container located on an Agricullural Farm? Oor Yes

. Koz No

IX IMPORTANT! Read instructions before signing: *

Signature: The form must be signed by 1) a principal execultive officer at the fevel of vice-president or by an authorized representative. The representative
must be responsible lor the overall operation of the facility where the tank(s) are located. 2) a general pariner proprietor, or 3) a principal executive olficer,
ranking elected official or authorized representative of a public agency. : : :

This form has been completed under the penally of perjury and. to the best of my knowledge. is true and correct.

Sqgnatwre

Date

Ponted Name

G.¥W. Brucker

Phone w’area cooe

™ Vice-President & (818) 765-1010

—General-Manager

1 leccidn ia Ciilintamnn Clacnma Clalammant Clata Walar Dacmirnne Pant.ad Oaard DN DQav 1NN Carramaon 1A MA SN N1NN
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-

’ I Owner’

Naine (Corporalion Indhvsduat or Publc Agency)

Sucel Adaress Cay State P4l
1I Facllity
Facilty Name Deater /F oreman/ Supervisor
Sireet Adaress Neares! Cross Sirect
Cay County : Lo 2P
Maiking Acoress ] Stale [id
Phone w/area code - Type of Business
O o Motor Vehicle Fuel Station [z Other’
Number of Tanks at thes Faciily Rural Areas Townshp Range Seclion
Only:
-IIT 24 Hour Emergency Contact Person we-..- ...t iwae we L iie D8 B i, 0 s S in g o
Days Name (lasl name l-r;n and Phonc w/area code Nights. Name {1ast name test) and Phone w.' arca Code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description . Co .

Conlainer Number (#t ihore 13 no number 85%gn OnC)

20

A. Oo Tank ﬁlxz Sump Do Lagoon, Pit or Pond [« Other:

B. Manulacturer (if appropriate): N.A. Year of Mig.: N.A. C. Yeér Installed: 1945 O Unknown

D. Container Capacity: 500 gallons O Unknown | E. Conlainer Hepairs:bou None O Unknown o3 Yes “Year. __

F. Is Container currently used? (Qor Yes oz No If No, year of last use: : 0 03 Unknown

G. Does the Container Store (Check One): ¥o» Waste [Joz Product

H. Does the Container Store Motor Vehicle Fuel or Waste Qil? Oor Yes §foz No Il Yes, Check appropriate box(es).

Do Unleaded Doz Regular Dos Premium Qo Diesel Dos Waste Oit O os Other (List):

V Container Construction

A. Thickness of Primary Containment: 4 o Gauge & Inches Ocm O Unknown

B. O Vaulled (Located in an underground Vault) . 1 02 Non-vauled O o3 Unknown

C. O o Double Walled % o2 Single Walled O e Lined O o« Wrapped O 0s Unknown O os None

D. O o Carbon Steel O o2 Stainless Steel J o3 Fiberglass O o« Polyvinyl Chloride . A os Concrele. O 06 Aluminum
O or Steel Clad 0O o0e Bronze O s Composite O 10 Non-metaliic .D 1 Earthen Walls

0O 12 Unknown 0O 1 Other:

E. Oo Rubber Lined O o2 Alkyd Lining O o3 Epoxy Lining O o« Phenolic Lining Oos Glass Lining O s Clay Lining

Xor Unlined O 08 Unknown O os Other:

F. Do Polyethlene Wrap 0O o2 Vinyl Wrapping O o3 Cathodic Prolection 30« Unknown X0 s None O % Other:




-~ »
P -

VI Piping ' ..

A. Associaled Piping Oo Above Ground O vz Underground 0O 03 Vaulled NONE
B. Underground Piping Do Gravity O o2 Pressure O 03 Suction O o« Unknown NONE
C. Piping Repairs: O o None O o2 Unknown Ooa Yes, Year of mos! recent repair:

VII Leak Detection

Do Visual O 2 Stock Inventory Qs Tile Drain O o« Vapor Sniff Wells O os Sensor Instrument
O os Ground Water Monitoring Wells Oo7 Pressure Test P os Internal Inspection O None

10 Other:

VIII Chemical Composition of Materials Currently or Previously Stored in Underground Conlainers .
I you checked yes to IV-H you are not required lo complele this section.

Koo e L LT LT LT Low conéentrations (0-1500'PPM'Max) of chromic,
Do Oe 1 VL L] | muriatic and hydrochloric acids in water
Qo Qe P[Pl ]| reservoir of fume scrubper. |
O O L0ttt

Oo G2 LI,

Co O PP LPEIPrldld

Oo O= LI LIP it

O O= (LI EPtl

S N A A I O '

Oo O UL ELpdd

Oo O (L0t -

Oo O UL

Oe O« IlIlJJJlJJIJJ-

Is Container located on an Agricultural Farm? Oo Yes . Kie2 No

IX IMPORTANT! Read instructions before signing:

Signature: The form must be signed by 1) a principal execm:ve officer at the level of vice-president or by an authorized representative. The representative
must be responsible for the overall operation of the lacility where the tank(s) are located. 2) a general pariner proprietor, or 3) a principal executive oflicer.
ranking elected ofticial or authorized representative of a public agency.

This form has been completed under the penalty of perjury and. to the best of my knowledge, is true and correcl.

Sgralse . . ] ) Date
Prinind Name Tawe o Phone w'area code
1Y Vg o . Vice-President &
G.W. Brucker General_Manager (818) 765-1010

[ I I '.-l_,--lln'n-n-- AN [ R TTO I Y I TRYI Y
A-=d aboal bar Havardaue Sishetance Storage Slalemen! State Waler Resources Control Board. £ O Box 100. Sacramenio, CA 958010100
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CHASE MANHATTAN BANK, N.A. endi Electrodynamics
SYRACUSE, NEW YORK Division

Joo 0200
/W /Z /73% &3

4 22

Vendor No. Augus t 27, 1984 y Pay This Amount
17275 Pay Exactly *130*  pollars And  *00*  cents $130.00*

To . The Bendlx Corporation

gzu California Water Resources

o Contro -Board J Q [‘_’)7 PR
%) L AL,

0 e0LEAM™ 1021309379 BOLwmgwmqlL3AN

. e e e e e e e e e e e e en e e e e = e e = - A = = - - = = - e e = -~ - e

THE BENDIX CORPORATION -~ ELECTRODYNAMICS DIVISION
Remittance Advice

Detach Before Cashing
Voucher No. Invoice No. Gross Amount Discount Amt. Voucher No. Involce No. Gross Amount Discount Amount
8-2101 $130.00*
Hazardous Supstance [Storage Statpment
1
Total Groas Amount $130 00* L ITolll Discount Amount |Total Net Amount

. o ] . $130.00*
0132.231 REV. 1/83 : N o , g — . . . . . ' .

R RN R B SR TR PLR ST N HE R
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L NOTE: ALL UNDERGROUND CONTAINERS MUST REGISTER EVEN IF STATE AND/OR LOCAL PERMITS ARE IN FORCE.

T

-~

I Owner

' Name (Corporation Inghvidual or Pubhc Agency!

SEE BELOW

Street Addinss

Cay

State e

II Facliity

facity Name

Bendix - Electrodynamics Division

Deatet /F oreman/ Supetvrsor

Ron_Slatterheck

Phone wiarea code

(818) 765-1010

Tyoe of Business

Streel Adoress Nearest Cross Street
11600 Sherman Way Lankershim
Cdy County 2P
N. Hollywood Los Angeles 91605-5887
Mahng Addess Ciy i T F 1L
11600 Sherman Way N._Hallywnad CA__191605.5887

Qo Motor Vehicle Fuef Station ¥e O(her:'__Manuf:aetum'ng.___

Number of Tanks 8t thrs Fachty Rural Areas Township
Only:

Range

Secton

III 24 Hour Emergency Contact Person

Days Namc (tast name trsli and Phone w/area code

Slatterbeck, Ron (818) 765-1010

Nights Name {last name firsti and Phonc w arca code

Slatt

erheck  Ron (818} 906-130]1

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

A Pao Tank Doz Sump Doz Lagoon. Pit or Pond O Other:

Container Number 1 there 1S no nurher 3ssgn one

B. Manufacturer (if appropriate). —UNK Yearof Mlg: —39431  _ 1C. Year Installed: _—3g4p O Unknown

D. Container Capacity: 450 gallons 0O Unknown

E. Conlainer Repairs: o1 None Doz Unknown Oos Yes Year:

F. Is Container currently used? &% Yes o2 No If No, year of last use:

0 03 Unknown

G. Does the Container Store (Check One): Oo Waste (X o2 Product

H. Does the Container Store Motor Vehicle Fuel or Wasle OiI? Do Yes [Hoz No It Yes. Check appropriate box(es):

Oo Unleaded DOoz Regular o3 Premium Do« Diesel DOos Waste Oif O os Other (List):
V Container Construction
A. Thickness of Primary Containment: ——— .. [0 Gauge O Inches 0O cm Y3 Unknown

B. O Vaulted (Located in an underground Vaull.)

0 o2 Non-vaulted

303 Unknown

C. Oo Double Walled o2 Single Walled Qo3 Lined

Do« Wrapped

O os Unknown Do None

D. o Carbon Steel Oz Stainless Steel D os Fiberglass

O o7 Steel Clad O es Bronze O os Composite

0O 12 Unknown 313 Other:

0 10 Non-

QO o« Polyvinyl

Chloride O s Concrete Qo Aluminum

melallic O n Earthen Walls

E. Oor Rubber Lined Doz Alkyd Lining 0O o1 Epoxy Lining

Qo Unlined (0 e Unknown O m Other:

O o4 Phenolic

Lining Oos Glass Lining DOos Clay Lining

F. Om Polyethlene Wrap D n2 Vinyl Wrapping O o1 Cathodic Protection

Klos Unknown OmNone OwmOther




L XY
ot [

VI Plping

A Associaled Piping: DX Above Ground Xo2 Underground O3 Vaulled

8. Underground Piping: . Do Gravity  Oez Pressure e Suction 0O o« Unknown

C. Piping Repairs: o None D2 Unknown O o3 Yes. Year ol most recent repair:

VII Leak Deteclion

O Visual %2 Stock Inventory Do Tile Drain Do« Vapor Snill Wells - Tl es Sensor Instrument

* Do Ground Waler Monitoring Wells Doz Pressure Test Doe Internal Inspection Qo None

0 10 Other:

VIII Chemical Composltion of Materlals Currently or Previously Slored In Underground Contalners
If you checked yes (0 IV -H you are not required fo complete this section.

currently  previously Chemical Do Not Use Commerciat Name  (Use addtonal paper for more room)

stored slored CAS % it known}

R R [o]ols]olo|s]2|ols

HYDROCARBON BLEND 10-16

L

Oo 8= [T IT]]

Oa O i I |

A T N S A B I

l
|
|
|
l
I
|
|
|
l
|
|

L EE

Y S S SN T S

Is Container located on an Agricultural Farm? Qo Yes o2 No

IX IMPORTANT! Read instructions belore signing:

Slgnalure: The lorm must be signed by 1) a principal execulive ollicer at the level of vice-president or by an authorized representative. The representative
musl be tesponsible lor the overall operation of the lacility where the tank(s) are located 2) a general partner proprietor. or 3) a principal executive officer,
tanking elected olicial or authorized represeniative ol a public agency.

This 1orm has been completed under the penally of perjury and. 10 the best of my knowledge. is true and correc!.

Sgnature Date
Punded Name ) e . Phone w/area code
6.M. Brucker bt asents | (818) 765-1010

~ S Mtetemant Cicta Watar Dacnirrace MAaniral Raard PO Rnv 1NN Qasramen In CA QAN .N0100



Days Name (last name Wst) and Phone w/area code Nights Name (last name lesth and Phone w!arcs code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

1V Description

Contsiner Number |1t INCIC rs nO NUITDC 355:0n OnNCY

A o Tank oz Sump Ooa Lagoon, Pit or Pond D os Other: - 3

B. Manufacturer (if appropriate): UNK Year of Mig: 194] C. Year Installed: 1942 O Unknown

D. Container Capacily: —45Q gallons O Unknown | E. Container Repairs: CYor None Oez Unknown Oos Yes Year:

F. Is Container currently used? ®e Yes O No Il No, year of las! use: 03 Unknown

G. Does the Container Store (Check One). [Jor Waste . ® 02 Product

H. Does the Container Store Motor Vehicle Fuel or Waste Qif? Oor Yes o2 No If Yes, Check appropriate box(es):

Oo Unleaded Olo2 Regular Qo Premium o Diesel [ os Waste Oil (3 os Other (List):

V Contalner Construction

A. Thickness of Primary Containmenl: —————_ [J Gauge O Inches Ocm C}xUnknown

8. O Vaulled (Located in an underground Vaull.) X2 Non-vaulted o3 Unknown

C. Oor Double Walled [Xe2 Single Walled 0O o Lined O os Wrapped O s Unknown Oos None

D. Ko Carbon Steel O o2 Stainfess Steel DO o Fiberglass O o« Polyviny! Chloride Oos Concrete O'os Aluminum

O or Steel Clad O os Bronze 0O os Composite 0 1 Non-metallic O n Earthen Walls

0O 2 Unknown O Other;

£. O Rubber Lined O ez Alkyd Lining O o3 Epoxy Lining O o« Phenolic Lining O es Glass Lining D s Clay Lining

Jo» Unlined [ oe Unknown " Do Other:

F o Polyethlene Wrap O 2 Vinyl Wrz.apping [ a2 Cathodic Protection K3 o« Unknown O os None O = Other:




VI Piping

A. Associated Piping B o Above Ground K Underground  Oes Vaulled
8. Underground Piping: O o Gravily O 02 Pressure 0 o3 Suclion 0O o« Unknown
C. Piping Repairs: Do None D e2 Unknown Do Yes. Year ol most recen! repair: -

VII Leak Detectlion

Do Visval ¥ 2 Stock Inventory D os Tile Drain D o« Vapor Snilf Wells - D os Sensor Insirument
O s Ground Water Moniloring Wells O o7 Pressure Tes! O os Inlernal Inspeclion O os None

10 Other:

VII1 Chemical Composition of Malerlals Curranily or Previously Slored in Underground Containers
Il you checked yes lo IV -H you are not required 1o complete this section.

currently  previouwly Chemical Do Nof Use Commeecidl Name  (Use 800Monal papes or more 100m)
siored stored CAS # (1 known)

R R=  fo|o|slols|2]a]1l3

NAPTHENIC , PARAFFINIC HYDROCARBON

O O Il ldl]]

Ov O« 1111l
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Is Conlainer located on an Agricultural Farm? Do Yes {02 No

IX IMPORTANT! Read instructions belore signing:

Signalure: The lorm must be signed by 1) a principal execulive ollicer al the level of vice-president or by an authorized representalive. The representalive
mus! be responsible lor the overall operation of the acilily where Ihe 1ank(s) are localed. 2) a general parlner proprielor. of 3) a principal executive officer,
ranking elecled olficial or authorized representalive of a public agency

This form has been compleled under the penalty of perjury and. {o the best of my knowledge, is lrue and correcl.

Sqgnalwe Date

Phone w/sea code

P G.W. BRUCKER "'Qice President &
- General Manager (818) 765-1010

- A tateraa Clarana Clalamant Qale w.u& Resouwrces Cankod Baard PO Rox 100. Sacramenio, CA 95801 0100




.

Days Name {lagt name dst) 3nd Phone w/ares code Noghts Name (tasl nama lest) and Phone w' s« ca Code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

v Description

Contsiner Number |8 Ihere 8 NO Nuarber 83591 ONCY

A. Qo Tank Oe2 Sump Ooa Lagoon, Pit or Pond o« Other: y

B. Manufacturer (if appropriate). - UNK Year of Mig:: 1941 C. Year Installed: 1942 3 Unknown

D. Container Capacity: 450 gallons O Unknown | E. Conlainer Repairs: (yor None OJe2 Unknown o Yes Year

F. Is Container currently used? % Yes D2 No If No, year of last use: O 03 Unknown

G. Does the Container Slore (Check One). o Waste (%2 Product

H. Does the Container Slore Motor Vehicle Fuel or Waste Oil? Kot Yes o2 No Il Yes. Check appropriate box({es):

Oo Unleaded Ko Regular Oea Premium Oo« Diesel O os Waste Oil  Oos Other (List):

V Container Construction

A. Thickness of Primary Containment: —______ 0O Gauge 0O Inches O cm YJ Unknown

B. O Vaulled {Located in an underground Vauill.) & 02 Non-vaulted D o3 Unknown

C. Oo Double Walled tf 02 Single Walted O3 Lined 0 o« Wrapped O os Unknown Ooe None

D. o Carbon Steel O o2 Stainless Steel O o3 Fiberglass 0 o+ Polyviny! Chloride Dos Concrete O 0s Aluminum

O or Steel Clad O s Bronze Qo Composite 0O 10 Non-metallic O u Earthen Walls

312 Unknown 1 Other:

E. Oo Rubber Lined o2 Alkyd Lining O o3 Epoxy Lining 3 o4 Phenolic Lining s Glass Lining Dos Clay Lining

O o Unlined Ekn Unknown O Other:

F e« Polyelhlene Wrap O ez Vinyl Wrépping O Calhodic Prolection ¥pe Unknnown O s None 3 e Other:




. .

VI Piping

A Associaled Piping’ Xm Above Ground  Dfe2 Underground  Dlos Vaulled
8. Underground Piping: O Gravity 0 o2 Pressure X 02 Suclion 0« Unknown
C. Piping Repairs: o None O o2 Unknown O3 Yes. Year of most recent repair: -

VII Leak Detectlion

Do Visual o2 Slock Inventory O o Tile Drain o« Vapor Sniff Wells - O os Sensor Instrument
O os Ground Water Monitoring Wells Oor Pressure Test O os Internal Inspection O o None

O 10 Other:

VIII Chemical Composition of Materlals Currently or Previously Stored in Underground Containers
Il you checked yes to IV -H you are nol required 1o complete this section,

currenity  previouely Chemical Do Not Use Commercial Name  {Use addional papey los more 100m)
stored stored CAS ¥ (if known)

Oo O PP PLLLErtllt
Oo  Oe [ JPPPLLLLLlld
Oo O | QQQ0ptLllld
Do O« )LL)
Ov O PP LPLLLILtlld
0o O  f{ QLI ILrLlt
0o Ow | JQQLILIILLL
0o O« PPl ILLdL]
Oo O« QLI
Oo 0w | LI LLT
0o 0w (LI
0o 0w | PR ELIItr o
Do O« [ LEL LT

Is Container located on an Agricullural Farm? Do Yes (o2 No

1X IMPORTANTI! Read instruclions belore signing:

Signature: The form must be signed by 1) a principal executive afficer at the level of vice-president of by an authorized representalive. The representalive
mus! be responsible lor he overall operation of the facilily where the tank(s) are located. 2) a general pariner proprietor, or 3) a principal executive ollicer,
ranking elecled official or authorized representative of a public agency.

This form has been compleled under the penally ol perjury and, lo the bes! of my knowledge, is lrue and correcl.

Sonature Date
Pinted Namne Taw,, . . Phonw w/area code
G. W. BRUCKER LasesPrepident & | (s18) 765-1010

- N Sctemma Clrsaan Clatamant Clala WWalar Naemuwroe Candind Rnard PO Rax 100 Sareamenin CA 95808 0100




)

Days Name (1ast name Inst) and Phone w/srea code Nwghts Name (tast name hrs) and Phone w: srca code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

1V Description

Conlalner Humber (% IhciC 18 NO NUTber 338gn ONC)

A 3% Tank Doz Sump O Lagoon, Pit or Pond O o« Other: £

B. Manufaclurer (if appropriate): UNK Year of Mig.: 1941 C. Year Inslalled: 1942 0O Unknown

D. Container Capacity: — 450 gallons 0 Unknown | E. Conlainer Repairs: o1 None DOez Unknown [Jes Yes Year:

F. Is Conlainer currenlly used? [Xor Yes Doz No Il No, year of last use: 0O 03 Unknown

G. Does the Container Store {Check One): Oo Waste [Xoz Product

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? [Xor Yes Oz No i Yes, Check appropriate box(es):

C¥or Unleaded O Regular Qoo Premium Do« Diesel Oos Waste Oil O os Other (List):

V Contalner Construction

A. Thickness of Primary Containment: [0 Gauge DO Inches Ocm §) Unknown

8. O o Vaulled (Localed in an underground Vauil.) X« Non-vaulted O 03 Unknown

C. O o Double Walled C¥e2 Single Walled O o3 Lined O o« Wrapped D os Unknown O os None

D. & o1 Carbon Steel 0 o2 Stainless Steel O es Fiberglass 0O o« Polyviny! Chloride O s Concrele O o Aluminum

O or Steel Clad O e Bronze O o Composite 0 10 Non-metallic O u Earthen Walls

02 Unknown 3+ Other:

E. O o1 Rubber Lined O e Alkyd Lining O o3 Epoxy Lining 0O o« Phenolic Lining D es Glass Lining O os Clay Lining

e Unlined  [Xoe Unknown  Oos Other:

F O Polyethlene Wrap O Vinyl Wrépping 0O« Cathodic Proteclion I} ™ Unknown Jos None O Other: . __




‘e ~ -

VI Piping

A. Associaled Piping: X« Above Ground ) ez Underground D o2 Vaulted

B. Underground Piping: . Do Gravily  Dez Pressure  CYoa Suction  [J o Unknown

C. Piping Repairs: Xo» None Q02 Unknown O Yes, Year ol most recent repair;

VII Leak Deteclion

Qo Visuai X o2 Stock Inventory O o3 Tile Drain O o« Vapor Snill Wells - O es Sensor Instrument

Qs Ground Water Monitoring Wells O or Pressure Test O oe Internal Inspection 0w None

30 Other;

VIII Chemical Composltlon of Malerlals Currently or Previously Stored in Underground Conlalners
If you checked yes lo IV -H you are not tequired lo complete this section.

currentty pnvlou.ly Chemical Do Not Use Commerciat Name  (Use a0aional papet for more 100m)

Qo Oe | PPt
Qo Oe  J Qbbb
Qe Qe QLI Qlglltd
Qo Ow  JJ QLI Ldlty]
Do O« PP LILLETT]
Do 0w | QL LLrrrll
Qo O« QP Lbtttlld
Do O« Jp LIl
Do O« PP QLLLILLLld
Qo O« I pQPLLLELtltd
Oo O« PP LLLEIttld
Qo O PP LLLLIILLy
O O )PPttt

Is Container localed on an Agricultural Farm? Oo Yes e No

IX IMPORTANT! Read instructions belore signing:

Signature: The form must be signed by 1} a principal executive oflicer at the leve! of vice-president or by an authorized representative. The representative
mus! be responsible for the overall operation of the facilily where the tank(s) are localed. 2) a general pariner proprietor, or 3) a principal execulive oflicer,
ranking elected official or authorized representalive of a public agency.

This form has been cornpleted under the penally ol perjury and. lo the best of my knowledge. Is lrue and correct.

Sgnatue Dale
Punicg Name llk‘v . P . Phone w/area code
G. W. Brucker ~pice-President & | (g18) 765-1010

42..n € hetanca Ctarana Qratemaent State Water Resources Cantrol Board. PO Box 100 Sacramento. CA 95801-0100




Days Name (last name fust) and Phone w/area code Nighis Name {last name lisi) and Phonc w!aca code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

Conlsiner Number )t [here 15 PO PUTDCY 3$S:gn ONCY

A. O Tank oz Sump Dea Lagoon, Pit or Pond Do« Other: 6

8. Manufacturer (if appropriate): _Unknown Year of Mig: 1965 C. Year Installed: 196 0 Unknown

L
J

D. Container Capacity: 3,000 gallons 0O Unknown | E. Conlainer Repairs: [Jor None D2 Unknown DO Yes Year:

F. Is Conltainer currently used? Bo Yes OwuNo If No, year of last use: 0 03 Unknown

G. Does the Container Store (Check One): o Waste [ o2 Product

H. Does the Container Slore Motor Vehicle Fuel or Waste Qil? o Yes Doz No I Yes, Check appropriale box(es):

Do Unleaded Doz Regular O Premium DO o« Diese! Oos Waste Oil O os Other (List):

V Container Conslruction

A. Thickness of Primary Containment: .25 __ 0 Gauge [@Inches Ocm 0 Unknown

B. Do Vaulled (Located in an underground Vaull.) D2 Non-vaulled Doz Unknown

C. 0o Double Walled [} o2 Single Walled Do Lined O o« Wrapped D os Unknown QOos None

0. X Carbon Steel Doz Stainless Steel  Ooea Fiberglass o4 Polyvinyl Chlaride  Dos Concrete D os Aluminum
O o Steel Clad ] t;e Bronze 0O 02 Composile 0O w0 Non-melalliic O n Earthen Walls

0 12 Unknown 013 Other:

E. Do Rubber Lined Qe Alkyd Lining O3 Epoxy Lining 0 o« Phenolic Lining O s Glass Lining Doe Clay Lining

KXo Unlined  Ooe Unknown  Oos Other:

F [J o Polyethlene Wrap Dez Vinyt Wrépping 0O o1 Cathodic Prolection Do« Unknown 9 o None {J~ Other:




«

VI Plping

A. Associaled Piping: ®w Above Ground  Oe2 Underground Do Vaulled
8. Underground Piping: Oor Gravily  Ooz Pressure Oe Suction Do Unknown
C. Piping Repairs: Oo None 0 ez Unknown |31 Yes. Year of most recent repair: 1981

VII Leak Detection

O e2 Stock Inventory Do Tite Drain

o Visual O o« Vapor Sniff Wells - O os Sensor Instrument

O os Ground Waler Monitoring Wells O o Pressure Test O os Internal Inspection O None

1o Other:

VIII Chemical Composltion of Materlals Currenlly or Previously Slored In Underground Conlalners
If you checked yes lo IV -H you are not required 1o complete this seclion.

curtenBly  previously Chemical Do Not Use Commevcial Name  (Use addlonal paper lof more 100m)

On O [P pLEllLttt]
Oo  Oe  J I Q)PP ltt
O O« I LLbLLl]]
0o Oe || QLI LlT]
Oo O QLI ELL]]
Oo  Oe | QP bLl]]
Co  Oe | PQLLLtLlt]
Qo O« QLI
Oo O« QL LLELlTd
Do O« L QPP LLLbLld
Oo O« PP IbLttld
Oo O« QP LIILLbtlt
Oo O - | ELLLILET

Is Container located on an Agricultural Farm? Oo Yes  Klo2 No

IX IMPORTANT! Read instructions belore signing:

Signature: The lorm mus! be signed by 1) a principal execulive officer at the level of vice-president or by an authorized representative. The representative
must be responsible lor the overall operalion of the facility where the lank(s) are localed. 2) a general partner propnetor, or 3) a principal executive ollicer,

ranking elecled oficial or authorized representalive of a public agency
This lorm has been coinpleled under the penalty ol petjury and, 1o the best of my knowledge, is lrue and correct.

Signature Date

Phone w/asea code

Punted Name

G.E. Brucker

Tae, . X
Vice-President &
General Managpr

(818) 765-1010

'= 0 ketanan Cracann Qiatnmon t Srate Watar Resorces Cantinl Board PO Rox 100 Sacramenio CA 95801-0100




Days Name {t1ast name st} and Phone w/are3 code Npis Name (last name hest) pnd Phonc w' s/ca code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

1V Description

A. DX Tank Ocz Sump DeaLagoon, Pit or Pond O« Other: 8

Container Number () Ihere 15 nO mearber 35sgn onch

B. Manutacturer (if appropriate). Unknown Year of Mig: 1957 C. Year Inslalled: 1957 O Unknown

TED

D. Container Capacity: 1015 gallons O Unknown | E. Container RepaiBs[:E mcﬁlone Do Unknown Do Yes Year: _1969

F. Is Container currently used? Ho Yes OeeNo If No, year of last use:

0O 03 Unknown

G. Does the Container Store (Check Oney: Xo waste Qo Product

H. Does the Container Slore Motor Vehicle Fuel or Waste Oil? Bo1 Yes Doz No If Yes. Check appropriate box(es):

Dot Unleaded Dez Regular Dlos Prerium Dot Diesel Oos Waste Ol [¥os Other (List, —_HYDRAULIC OJ} &WATFR

V Contalner Construction

A. Thickness of Primary Conlainment: —.25 D Gauge MXInches O cm O Unknown

8. Ow Vaulled {Located in an underground Vault.) Xe2 Non-vaulted 0 o3 Unknown

C. O Double Walled e Single Walled D o3 Lined 0O o« Wrapped O es Unknown Dos None

D. @ o Carbon Steel 0 ez Stainless Steel O o3 Fiberglass O o« Polyviny! Chloride O os Concrete

O o Steel Clad Doe Bronze O o Composite 0 10 Non-metallic 0O n Earlheﬁ Walls

Dos Aluminum

02 Unknown 013 Other:

E. O« Rubber Lined 0O a2 Alkyd Lining O o3 Epoxy Lining O o« Phenolic Lining O s Glass Lining. D os Clay Lining
Do Unlined DY Unknown Do Other:
F [Da Palyeitene Wrap O Vinyl Wrépping 0O a3 Cathodic Protection Ao« Unknown O es None G}~ Other: _COATE




V.

VI Piping

A Associaled Piping’ Ou Above Ground  §J oz Underground  Ooa Vaulled
8. Underground Piping: o Gravity O oz Pressure O o3 Suction o« Unknown
C. Piping Repairs: o None  Oo2 Unknown O Yes, Year of mos! recent repair:

VI1I Leak Deteclion

Oos Visual O o2 Stock inventory Do Tile Drain O o« Vapor Snift Wells - O Sensor Instrument

® s Ground Waler Monitoring Wells Do Pressure Test O ce Internat Inspection  Oos None

w0 Other:

VIII Chemical Composlition of Materlals Currently or Previously Stored in Underground Containers
It you checked yes 1o IV -H you are nol required 1o complete this section.

Currently  previousty Chemical Do Not Use Commercial Name  (Use 33a10nal paper tor more 10om)

siored sioved CAS & (It known)

Oo Do

0
a
8

2
a
8

o
o

I S N A S A IR MG N A M

Oo Oc

0
a
8
A I I R I O A I I e e

Is Conlainer located on an Agricultural Farm? O Yes  OXez No

IX IMPORTANT! Read instructions belore signing:

Signature: The form must be signed by 1) a principal executive officer at the level of vice-president or by an authorized representative. The representative
mus! be responsible for the overall operation ol the lacility where the tank(s) are located 2) a general partner proprietor, or 3) a principal executive ollicer,

ranking elected ollicial or authorized representalive of a public agency
This form has been compleled under the penalty ol perjury and. lo the best of my knowledge. is lrue and correct.

Sgnatwe Date
Punicd Name Tdie o . Phone w/area code
6. W. Brucker fice Pregident & | (g18) 765-1010

Tt et cat tar Gbasardane Qohelance Qinrane Qiatement Siate Water Resowrces Conlral Board P Box 100 Sacramento. CA 95801 -01 00



Days Name (last name lnst) and Phone w/area code Ngnhts: Name (last name lest) 3nd Phone w.’'aca code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

1V Description

Contalner Humbar (¥ thcte 15 No Mmarber assgn oncl

A Ofo Tank Qe Sump o Lagoon, Pit or Pond O o« Other. 11

B. Manulacturer (il appropriate): N.A. Year of Mig: —N_A C. Year Installed: 1954 0 Unknown

D. Container Capacity: —1,500gatlons 0 Unknown | E. Container Repairs: [ or None Doz Unknown Ol Yes Year:

F. Is Container currently used? Klo Yes oz No if No, year of last use: 03 Unknown

G. Does the Container Store (Check One): (ot Waste Doz Product

H. Does the Container Store Motor Vehicle Fuel or Waste Qil? o Yes Oee No If Yes, Check appropriale box(es):

Do Unleaded Doz Regular DOloi Premium Oo« Diesel 0 os Waste Oil O s Other (List):

V Contalner Construction

A. Thickness of Primary Containment: ._.__.._‘}_ 0O Gauge Ofnches DO cm O Unknown

B. Oo Vaulted (Located in an underground Vaull.) %2 Non-vaulled O oz Unknown

C. Qo Double Walled Oz Single Walled  OeoLined  OoWrapped  Ckos Unknown  DOos None

D. Do Carbon Steel O o2 Stainless Steel O o3 Fiberglass O o« Polyvinyl Chloride G0s Concrete O Aluminum

o Steel Clad ~ Jos Bronze O 0 Composite O 10 Non-metatlic 'D 1 Earthen Walls

O sz Unknown 313 Other;

E DOuw Rubber Lined Doz Alkyd Lining O o3 Epoxy Lining O o« Phenolic Lining Oes Glass Lining O s Clay Lining

Ou Unlined  EJe Unknown  Oos Other:

F Qo Polyethlene Wrap O oz Vinyl Wrapping 'O Cathodic Protection o« Unknown Ck.s None O o Other:




V1 Plping

A. Associaled Piping: Qo Above Ground ﬂm Underground  Oe Vaulled
B. Underground Piping: %X Gravity Doz Pressure 0 e3 Suction O o« Unknown
C. Piping Repairs: K3+ None 0O 02 Unknown O Yes, Year of most recent repair:

VII Leak Delection

O o Visual O o2 Stock Inventory Des Tile Drain O o« Vapor Snift Wells O es Sensor Instrument

K¥s Ground Water Monitoring Wells o7 Pressure Test  (Jos Internal Inspection  (Jos None

010 Other:

VIII Chemlcal Composition of Materlals Currently or Previously Stored In Underground Conlainers
If you checked yes 1o IV-H you are nol required lo complete this section.

currently  previously Chemical Do Not Use Commercial Name  (Use adolhonal papes for more (0om)

stored siored CAS # ()t known)

Do Oe

[N N NN NN N SN N N R e

e pmnen p— be— s e e s e e e e e
e f——— eas e s b e e

|

Is Container localed on an Agricultural Farm? Dot Yes !RX’ No

IX IMPORTANT! Read inslructions before signing:

Signature: The form must be signed by 1) a principal execulive ollicer a1 1he level of vice-president or by an authorized representative The representalive
mus! be responsible tor the overall operation of the lacilily where the tank(s) are localed 2) a general pariner proprietor, or 3) a principal executive oflicer,

ranking elected othcial or aulhorized representative ol a public agency
This form has been compteted under the penatty ol perjury and. to the best of my knowledge. is lrue and correct.

Sqnatre Date
Pinled Name Tee Phone w/ared code
. Vice-President &
G.W. Brucker General Manager _ |(818) 765-1010

Tttt ter tiessednie Coketanca Qiarana Statement State Water Resowrces Cantrol Board PO Box 100 Sacramento. CA 95801.0300



Days' Name (1ast name lws!) and Phone w/Brea code Nghis Name {last name Wstl and Phone w'a¢a code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

1V Description

Contsiner Number (! INutC 15 NO MuTDCr 3$SQN ONCH

A. Do Tank K¥ee Sump O Lagoon, Pit or Pond O o« Other. 13

B. Manufacturer (if appropriate): N_A Year of Mig.: NA— C. Year Installed: 1941 0 Unknown

D. Container Capacity: _3._‘.0.Qogallons 0 Unknown E Container Repairs: OXev None Doz Unknown e Yes Year:

F. Is Container currently used? ®or Yes Doz No If No, year of last use: O 03 Unknown

G. Does the Container Store (Check One): or Waste ez Product

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? Klor Yes Do No  If Yes, Check appropriate box(es):

Do Unleaded Doz Regular Oos Premium Do« Diesel O)s Waste Oit O os Other (List):

V Contalner Construction

A. Thickness of Primary Containment: —— 4. [0 Gauge [ Inches Ocm O Unknown

8. O Vaulled {Located in an underground Vault.) {3 2 Non-vaulted 0O o Unknown

C. Qo Double Walled 0} @2 Single Walled Do Lined 3 o« Wrapped 0 s Unknown O o None

D. O« Carbon Steel 0 ez Stainless Steel O o3 Fiberglass O o4 Polyvinyl Chioride Ek‘” Concrete D os Aluminum

Do Steet Clad O os Bronze O s Composite O 10 Non-metattic O  Earthen Walls

0 2 Unknown O 13 Other:

E. 0w Rubber Lined O o2 Alkyd Lining O o3 Epoxy Lining 0O o« Phenolic Lining O es Glass Lining Do Clay Lining

@ Unlined  Dlos Unknown " Do Other:

F Do Polyethlene Wrap Q2 Viny! Wr;pping 0O o2 Cathodic Protection D or Unknown ® o> None O Other.




V1 Piping
A Associaled Pipinlj Qo Above Ground O « Underground Qo Vaulted NONE
B. Underground Piping: . O o Gravity Oz Pressure O3 Suction O o« Unknown NONE
C. Piping Repairs: Do None 3oz Unknown DO Yes. Year of mos! recent repair:
VII Leak Detection
Do Visual O o2 Stock tnventory O o Tile Drain O o« Vapor Snift Wells - Oos Sensor Instrument

¥l 0s Ground Water Maniloring Wells Oor Pressure Test D oe Internal Inspection D os None

3 10 Other:

VIII Chemlcal Composition of Materlals Currenlly or Previously Slored In Underground Conlalners

1! you checked yes to IV-H you are not required fo complete this sectlion.

Qo Qe )P0t
Qo O« PP QLbELLLTL
Oo Qe | PPl
Oo Oe Q)P0 LILTL]
Do O¢ (PPl
0o Oe Q0L QILLLLLLd
o O% QLI LILLtly
Qo O¢ QLI
0o O« QPP EEILTL]
0o Qe | PP QLI LT
0o B¢ QLI ElLd
0o O« L LLLELLLELLd
Oo O PPl

Is Container located on an Agricultural Farm? Oa Yes Ckoz No

IX IMPORTANT! Read instructions belore signing:

Signature: The lorm musi be signed by 1) a principal executive officer at the level of vice-president or by an authorized representative. The representative

must be responsible lor the overall operation of the facilily where the tank(s) are located. 2) a general partner proprietor, or 3) a principal execulive officer,

ranking elecled ollicial or authorized representative of a pubfic agency
This form has been completed under the penally of perjury and. lo the best of my knowledge, is true and correct.

Sqnatwre

Date

Punicd Name G. W. Brucker e Vice—President &
Geperal Manager

Phone w/area cade

(818) 765-1010

Femd chant 1ae Hiasardane Quhelance Stavane Statement State Waler Resotsrces Conlrol Board PO Box 100 Sacramenio, CA 95801 -0100




Days Name {1ast name lrst) and Phone w/sreas code Nights Name {1ast name lrst) and Phone w.arca code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

v Description

Contalnesr Numbar (ft IncIC 1S PO NUMDCY 835:9N onc)

A o Tank O Sump O Lagoon, Pit or Pond o« Other: 14

B. Manufacturer (if appropriate): UNKNOWN Year of Mig: C. Year Installed: 1951 O Unknown

D. Container Capacity: 350 gallons 3 Unknown | E. Container Repairs: et None Ooe Unknown o3 Yes Year:

F. Is Container currently used? Bo Yes Do No It No, year of last use: 003 Unknown

G. Does the Container Store (Check One). o Waste % o2 Product

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? Do Yes Ko No If Yes, Check appropriate box(es):

Do Unleaded Do Hegular: Do Premium Do Diesel os Waste Ot os Other (List): CUTTING _FLUID

V Container Construcilon

A. Thickness of Primary Containment; .28 ___ 0 Gauge & Inches O cm 0O Unknown

8. (Xo Vaulled (Located in an underground Vauilt,) O o2 Non-vaulted O 01 Unknown

C. O o Double Walled 7. Single Walled O o2 Lined O o« Wrapped Oos Unknown Dos None

0. o Carbon Steel O ez Staintess Steel O o3 Fiberglass 3 o« Polyviny! Chloride D os Concrele O os Aluminum

Qo Steel Clad Dos Bronze 0O 0o Composile 3 10 Non-metallic 'D 1 Earthen Walls

312 Unknown 013 Other;

E. O o Rubber Lined O ez Alkyd Lining O 02 Epoxy Lining D o« Phenotic Lining Oos Glass Lining Dos Clay Lining

o' Unlined  Cos Unknown Do Other:

F Qo Polyethlene Wrap O o2 Vinyl W(épping 0 o1 Cathodic Protection [J e« Unknown DOXXNone O v Other:




\_/'l Plping

A. Associaled Piping: 0o Above Ground  Ow Underground  DOoa Vautled
B. Underground Piping: Oo Gravity  Jo2 Pressure Do Suction 0o« Unknown
C. Piping Repairs: Ro None O Unknown  Ooa Yes, Year of most recent repair:

VII Leak Detection

Do Visuai 0 a2 Stock Inventory O ea Tile Drain
0 0s Ground Waler Monitoring Wells

O w0 Other;

Do Pressure Test

D os Vapor Snill Wells - O os Sensor Instrument

O e Internal Inspection Do None

VIII Chemlcal Composition of Malerlals Currenlly or Previously Slored In Underground Containers
If you checked yes 1o IV -H you are nol required lo complete this section.

cwrrently  peeviously
o

Chemical Do Not Use Commercial Name  (Use 3dobona! paper for more 100m)

Bo Ge [P QLILILLLT] wyoRocarson siEND
Co B Jiiirbiitiidd |
O O« (I iiItiildl

Do O= [l

Oo O« P00 iidirrrtl

Oo O LIl

O B2 (LI Idtrtrdld

O O« (L0 LELlirigdd

e B¢ QLI

Oo O Ll Eir it

O O= (Il

SR I O I O O

o0 o= )P

Is Container localed on an Agricultural Farm? O Yes (o2 No

IX IMPORTANT! Read instructions belore signing:

Signature: The lorm must be signed by 1) a principal executive officer at the level of vice-president or by an authorized representative. The representalive
must be responsible tor the overall operation of the facilly where lhe tank(s) are localed. 2) a general partner proprietor, or 3) a principal execulive oficer,
ranking elected olficial or authotized representative of a public agency

This form has been completed under the penally of perjury and. 1o the best of my knowledge, is true and correcl.

Sqnature

Date

Punted Name

G. W. Brucker

Pnone w/area code

'"'Vice—President & (818) 765-1010

General Manager

- LI Y Y

11asnedace Qohclance Staranns Q1atement Stale Water Resnurces Control Board PO Box 100 Sacramento. CA 95801 -0100




Days' Name (fast name lwst) and Phone w/area coce Ngins Name (last namae lest) and Phonc w.aea code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description ' SPILL CONTAINMENT

Contalner Humber ()t there 15 N0 NUMDCr 25890 ONC)
A Oo Tank Doz Sump Oea Lagoon, Pit or Pond ke« Other: _CATCH BASIN 15
B. Manufacturer (if appropriate): Year of Mig: C. Year Installed: 1981 a Unknown

D. Container Capacity: 16.8 gallons [ Unknown | E. Container Répairs: Boi None Doz Unknown O Yes Year:

F. 1s Container currently used? Mo Yes D2 No M No, year of last use: 0 0a Unknown

G. Does the Container Store (Check One): K¥or Waste O o2 Product

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? o Yes Ooz No Il Yes. Check appropriate box(es):

Oo Unleaded Oecz Regular Oos Premium o« Diesel fos Waste Oil D os Other (List):

V Contalner Construction

A. Thickness of Primary Containment: — 3 __ (0 Gauge XInches Ocm 0O Unknown

B. O o Vaulled (Located in an underground Vault.) ¥o2 Non-vaulted 0 o2 Unknown

C. Do Double Walled (0 e2 Single Walled Qo Lined O os Wrapped 3 os Unknown O os None

D. Qo Carbon Steel O o2 Stainless Steel D e Fiberglass 0 o« Polyvinyl Chloride 4 es Concrete O os Aluminum
Oor Steel Clad  Oos Bronze - Jos Composite 10 Non-metallic O u Earthen Walls

0O 2 Unknown 0 Other:

E O Rubber Lined O a2 Alkyd Lining O o3 Epoxy Lining O o« Phenolic Lining O s Glass Lining O os Clay Lining

C}v* Unlined D os Unknown O o Other:

F o Polyethlene Wrap Doz Viny! Wrépping D o2 Cathodic Protection 3o« Unknown % s Nane 0 os Other:




——————— e

V1 Piping . -

A. Associaled P.i;)ing- Do Above Ground O e2 Underground O o3 Vaulted NONE
B. Underground Piping: O o Gravity O o2 Pressure O 03 Suction O s Unknown
C. Piping Repairs: O None 002 Unknown O o3 Yes. Year of most recent repair: NA
VII Leak Detection
X o Visua! D2 Stock Inventory Do Tile Drain 3 os Vapor Sniff Wells - O os Sensor Instrument
0 os Ground Water Monitoring Wells D or Pressure Test 4 s Internal Inspection O os None
O s Other:

It you checked yes lo IV-H you are notl required 1o complete this seclion,

VIII Chemical Composition of Malerlals Currently or Previously Stored in Underground Conlainers

Oo O (LI IPdldl]
O O (LI IPTf
Oo O« AP Edd
Bo B2 (I llld
B O ILIITLITll]]
Oo O I Tl
O O% QI III I
Oo O« JIUILTIITTIT]
Oo O LI
Co O [P IET
Oo O« LIttt
O B (ALt
Co B2 (LIt

Is Container localed on an Agricullural Farm? Oo Yes  [Xo2 No

IX IMPORTANT! Read instructions belore signing:

ranking elected official or authorized representative of a public agency.
This form has been completed under the penalty of perjury and. 1o the best ol my knowledge. is true and correcl.

Signature: The form must be signed by 1) a principal executive officer at the level ol vice-president or by an authorized representative. The representalive
must be responsible lor the overall operation of the facility where the lank(s) are located. 2) a general pariner proprietor, or 3) a principal executive othicer,

Sgnature

Date

Freatiane G. W. Brucker "bVice-President 8

General Manager

Phone w!area code

(818) 765-1010

2 aaaty

Cand rhark 1a° Harardnne Shelance Slorage Slatoment State Water Resources Cantro! Board. PO Box 100, Sacramento. CA 95801 -0100




Days Name (last name Wwst) and Phone w/area code Nghts Name (1as! name lst) 3nd Phone w.acca code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

v Descriplion

Conlainer Number (7 Ihetc 18 NO NUTDC! 255:0n 0NN

A Oo Tank Oc Sump Do Lagoon, Pit or Pond X3 o« Other: CATCH BASIN 16

B. Manufacturer (if appropriate): Year ol Mig: 1980 C. Year Installed: 1980 0 Unknown

D. Container Capacity: 0 gallons [ Unknown | E. Conlainer Repairs: Xor None Doz Unknown [los Yes Year:

F. Is Container currently tsed? o Yes Doz No If No, year of last use: 303 Unknown

G. Does the Container Store (Check One): Qov Waste 0oz Product

H. Does the Conlainer Slore Motor Vehicle Fuel or Waste Oil? Qo Yes 13X No If Yes, Check appropriale box{es):

Oor Unleaded Dlee Regular Doa Premium Do« Diese! DOos Waste Oit Des Other (List: — NO_STANDING_FLUIDS .

V Contalner Construction

A. Thickness of Primary Containment: ____&_D Gauge é Inches O c¢m O Unknown

B. O o Vaulted (Located in an underground Vaull.) [} 0z Non-vaulted 0 03 Unknown

C. O Double Walled  XXo2 Single Walled Qo Lined 0o« Wrapped Oos Unknown O None

D. O o Carbon Steel 0 oz Staintess Steel O o3 Fiberglass 0 o« Polyviny! Chloride K}ps Concretle O o Aluminum
Do Steel Clad Doe Bronze 3 0s Composite 0 10 Non-metallic 0O w Earthen Walls

0O 12 Unknown 3 Other:

€ Ou Rubber Lined D o2 Alkyd Lining O e3 Epoxy Lining O o« Phenolic Lining Dos Glass Lining Dos Clay Liming

(Mo Unlined  Oos Unknown  Oos Other:

F. Qo Polyethlene Wrap 0 o2 Vinyl Wrépping 02 Cathodic Protection Do« Unknown X os None [« Other:




VI #iplng”

A Associated Piping: O o Above Ground Ckm Underground O 03 Vaulled
B. Underground Piping: Oy Gravity Qo2 Pressure Ooi Suction Do Unknown
C. Piping Repairs: §gor None O o2 Unknown O o Yes, Year ol most recent repair:

VI1I Leak Deteclion

X Visual Q2 Stock Inventory O o3 Tile Drain O o Vapor Snilf Wells - O os Sensor instrument

O 0s Ground Waler Monitoring Wells O o7 Pressure Test Gee Internal Inspection O o None

O so Other:

VIII Chemical Composition of Malerials Currently or Previously Stored in Underground Conlalners
il you checked yes to IV-H you are nol required o complete this section.

currentty  previously Chemical Do Not Use Commercial Name  (Use adowonal paper lor mora 1oom)
ed

siored stor CAS ¥ (It known)

Oo Doz l

Oo O

Oos Ooz

|
l
|
l
|

I I U IS

Do Doz

Oo De

Do Do

HREEENN
IHENE NN
HEEEEENN
HENEEEEN
HEREEEEN
AENENENN

S S O O I
HENEEENN
L]
HEEEREEN
HENEEEEN
L]
EENEREER

|
|
|
|
I
I
|
|

|1
[ [
| 11
| 1]
L
| 1]
|11
|1
| 1
| 1|
| 1]
|1
L

Is Conlainer localed on an Agricultural Farm? Qo Yes k‘.]oz No

IX IMPORTANT! Read instructions belore signing:

Signature: The form mus! be signed by 1) a principal executive ollicer at the level of vice-president or by an authorized represeniative The representative
must be responsible lor the overall operation of the facility where the tank(s) are located. 2) a general pariner propnetor, or 3) a principal execulive olhicer.
ranking elecled ofhicial or authotized representalive ol a public agency

This form has been completed under the penally of perjury and, to the best of my knowledge. is frue and correct.

Date

Sgnature

hone

Y‘%

Printed Name Tdie Vice- PreSidnet

w/ared codo H hed
G.W. Brucker General Manager (81 5 765-1010 <

St et oet tes Uiasacdane Quhetanca Slarane Statement State Water Resources Cantro! Board PO Box 100 Sacramenlo. CA 95801 -0300




Days Name (last name frstl and Phone w/ares code Nigis Name (ast name sti and Phone w/arca code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Descriplion

Conlainer Numbar (1t IherC 15 NO NUIEDCY assgn onCH

A DX Tank Oo2 Sump D Lagoon, Pit or Pond Do« Other: 17

B. Manufacturer (if appropriate): NATCOQ Year of Mlg: 1968 C. Year Inslalled: 1968 D Unknown

D. Container Capacity: 400 gallons O Unknown { E. Conlainer Repairs; [Xo1 None Oz Unknown [Joa Yes Year:

F. Is Container currenily used? O% Yes Qo2 No If No, year of last use: O 03 Unknown

G. Does the Container Store (Check One): Dot Waste o2 Product

H. Does the Conlainer Store Motor Vehicle Fuel or Waste Qil? Do Yes o2 No Il Yes. Check appropriate box(es):

Do Unleaded Dlez Regular [lea Premium Do« Diesel los Waste Ol CYos Other (Listy; — CUTTING FLUID

V Container Construction

125

A. Thickness of Primary Containment: —_— O Gauge E] Inches O cm 0O Unknown

B. d‘o. Vaulled {Located in an underground Vaull) O oz Non-vaulted O o3 Unknown

C. O o Double Walted & o2 Single Walled O o Lined O os Wrapped O os Unknown Oos None

D. Ao Carbon Steel 0 e2 Slainless Steel O o3 Fiberglass O o« Polyvinyl Chloride O os Concrete O s Aluminum

O o Steel Clad O os Bronze O s Composite O 10 Non-metallic O u Earthen Walls

O 2 Unknown 0w Other:

E. 0o Rubber Lined O ez Alkyd Lining 3 03 Epoxy Lining O o« Phenotic Lining Oes Glass Lining O s Clay Lining

KXXXXor Unlined D os Unknown " Dw Other:

£ e Polyethlene Wrap 0 Vinyl W:épping O a» Cathodic Proteclion o+ Unknown C¥os None O Other:




. — o —— o s

R

Vi Plplnlg

A. Associaled Piping: 0o Above Ground Ow Underground (o3 Vaulted

B. Underground Piping: | O o Gravity Oz Pressure 0 o Suction O o« Unknown

C. Piping Repairs: 31 None 0 o2 Unknown O Yes. Year ol most recent repair.

VII Leak Deleclion

o Visual O o2 Stock Inventory Do Tile Drain

o« Vapor Snift Wells - O os Sensor Instrument

0 os Ground Waler Monitoring Wells D or Pressure Tes! q(n Internal Inspeclion O e None

O Other;

VIII Chemical Composlition of Materlals Currently or Previously Stored in Underground Conlalners
I you checked yes lo IV -H you are nol required to complete this section.

currenlly  previously
stored slored CAS 4 (i known)

Chemical Do Not Use Commercial Name  (Use adational paper for more 100m)

Vo O

HYDROCARBON BLEND

Do Oe

|
Oo O l
|
|

| |
| I
|
|

Oon Oe IJ

L1
[ 1]
RN
LI
HEEE
INERREN
LI LT]
[ L]
A I I
RN
AEEEEN
LI
LI

ts Container located on an Agricultural Farm? O Yes

0%z No

IX IMPORTANT! Read instruclions belore signing:

Signature: The torm must be signed by 1} a principal exccultive officer al the level ol vice-president or by an authorized representative. The representative
must be responsible for the overall operation of the facilily where the tank(s) are located 2) a general partner proprietor, or 3} a principal executive ofhcer,
ranking elected ollicial or authorized representalive of a public agency

This lorm has been completed under the penalty ol perjury and. 1o the best of my knowledge. is true and correct.

Sqgnature

Date

Punied Narmne

G. W. Brucker

Phone wiatey code

" Vice-President & |™ .
General Manaaer (818) 765-1010

Fomd mhant tar Hacardane Quhstance Sievaae Statement Stale Water Resowrces Cantrol Board PO Box 3100 Sacramento. CA 95801-0100




Days Name (lagt name lst) and Phone w/srea code Neghts Name (1ast namo insti 3nd Phone w'ares code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

1V Description

Conlsiner Numbaer (¥ theiC s NO marbor 853.gn oncy

A. o Tank o2 Sump e Lagoon, Pit or Pond Do« Olher: 18
8. Manufacturer (il appropriate): —BARON Year ol Mlg: ——— 1967 |C. Year Installed: 1967 O Unknown
BHAKESEEE

D. Container Capacity: _ gallons 0O Unknown | E. Container Repairs: Po None Dz Unknown OesYes Year:

0O oz Unknown

F. Is Container currently used? Qoi Yes [Jez No It No, year of last use:

G. Does the Conlainer Slore {Check One): 0o Wasle Ekoz Product

H. Does the Container Store Motor Vehicle Fuel or Waste Qil? Oo Yes Xloz No Il Yes, Check appropriale box(es):

O Unleaded Oez Regular Oes Premium (o« Diesel [Jos Waste Ol 3 os Other (List):

V Confalner Construction

A. Thickness of Primary Containment: .25 0O Gauge Klinches Dcm O Unknown

8. e Vaulted (Located in an underground Vault.) O ez Non-vaulted 0 e Unknown

C. Oo Double Walled Qe Single Walled  Oeslined Do Wrapped  Des Unknown  Oos None

D. o Carbon Stee! [ o2 Stainless Steel 0O o3 Fiberglass O o« Polyviny! Chlaride O os Concrele 0 os Aluminum

O o Steel Clad O os Bronze 0O o Composite O e Non-metlallic O « Earthen Walls

0 12 Unknown O v Other:

£ Owm Rubber Lined O o2 Alkyd Lining O os Epoxy Lining 0O o« Phenolic Lining Des Glass Lining D os Clay Lining

e Unlined  Dos Unknown Do Other:

F (Ja Polyethlene Wrap 0O ez Vinyl Wrapping O a Cathodic Proleclion o Unknown ES(" None ]~ Other;




-

'

V1 Piping

A. Associaled Piping: Ow Above Ground e Underground  §los Vaulled
B. Underground Piping: Ooci Gravily Doz Pressurte OocaSuction  OJo« Unknown
C. Piping Repairs: Dfos None O ez Unknown Do Yes, Year ol mos! recen! repair:

VII Leak Detection

X¥oi visual O a2 Stock Inventory Do Tile Drain O o« Vapor Snilt Wells - Dos Sensor Instrument

0O« Ground Water Monitoring Wells Oor Pressure Test  [Jos Inlernal Inspection Oes None

00 Other;

VIHI Chemlcal Composiiion of Malerlals Currenlly or Previously Stored In Underground Conlalners
If you checked yes 1o [V -H you are nol 1equired lo complefe this section.

Chemical Do Not Use Convnercial Name  (Use adahonal paper kor mos@ t0om)

curtenity  previously
slored stored CAS & {if known)

Ro De CHLORINATED SOLVENT

Oo Qe

Qo o

|

|

. |
Dot Do J .

|

|

|

|

|

|

|

|

|

Oo Oe

Oo Do

Oo oz

Oor De:

is Container located on an Agricullural Farm? Do Yes P oz No

IX IMPORTANT! Read inslructions belore signing:

Signature: The form must be signed by 1) a principa! execulive oflicer at the level of vice-president or by an authorized representalive. The representative
must be responsible tor the overall operation of the facilily where the 1ank(s) are localed 2) a general pariner propnetor, or 3) a principal executive ofhcer,
1anking etecied officiil ur authorized representanive of a public agency.

This toum has been cormpleted under the penally ol petjury and, to the best of my knowledge, Is lrue and correct.

Dale

Sgnanse

Phone w/atea codn

Punicd Naina Taie Vice—PresidENt &
G. W. Brucker General Manager (818) 765-1010

L6 hatannn Qinrana Siatement State Water Resaurces Contral Board PO Bax I00 Sacramenta CA 95801 0100




Days Name (last name lrsl) and Phone w/acea cooe Nghis Name (128t name lest) and Phone w'arca code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

1V Description

S?h-]- LON ”‘U.NI"H:N] Contsiner Number (N [Pt r$ NO MUITDCY 3359 anay
A Oo Tank Qo Sump D Lagoon, Pit or Pond (o« Other TANK (DRY) 12

B. Manufacturer (if appropriate): RYAN HFRCO _ Year of Mig: 1982 C. Year Installed: — 1982 0 Unknown

D Container Capacity: 550 galions O Unknown { E. Container Repairs' Klot None Doz Unknown Do Yes Year:

F. Is Container currently used? (Bor Yes Oo2 No I No, year ol last use: 03 Unknown

G. Does the Container Store (Check One): O o Waste ez Product NO MATERIAL .STORED

H. Does the Container Store Motor Vehicle Fuel or Waste Qi1? O Yes Qo2 No I Yes, Check appropriale box(es):

Qo Unleaded Dz Regular Qe Premium Do« Diesel [ os Waste Oil X&J os Other (List): TANK 1S DRY

V Container Construction

A. Thickness of Primary Containment: .25 __ O Gauge [XXwches Ocm 0 Unknown

B. Do+ Vaulled (Localed in an underground Vault.) IXo2 Non-vaulted 0 03 Unknown

C Do Double Walled K%z Single Walled Oolined o« Wrapped  [Dos Unknown  [Jos None

D O« Carbon Stee! Qe Stainless Steel  XXos Fiberglass O o« Polyvinyl Chloride Dos Concrete O os Aluminum
3 o2 Steet Clad Do Bronze © O Composite O 10 Non-metallic O « Earthen Walls

02 Unknown 0 v Other:

E Ouw Rubber Lined  Oo2 Alkyd Lining O Epoxy Lining O Phenolic Lining XXX Glass Linng D oe Clay Lining

O v Unlined O os Unknown . Oes Other:

F Qo Polyethlene Wrap Qo2 Viny! 'Wrépping 0 o1 Cathodic Protection Dot Unknown XX None O oy Other:




-1

VS Pipirg

| A Associaled Piping: XK Above Ground 0 o2 Underground O s Vaulled
B. Underground Piping: O o Gravily O o2 Pressure 0O 03 Suction Qo U.nknown
C. Piping Repairs: or None O c2 Unknown O o3 Yes. Year ol mos! recenl repair: -

VII Leak Deteclion

O o Visual 0 oz Slock Inventory DOos Tile Drain D o« Vapor Snif! Wells O es Sensor Instrument
0O 0s Ground Water Monitoring Wells O oz Pressure Test O os Internal Inspection O o Nane

XX Other: TANK HAS NEVER CONTAINED ANY-MATERIAL—

VIII Chemlical Composition of Materlals Currently or Previously Slored In Underground Conlalners
Il you checked yes to [V-H you are not required lo complete this seclion.

cwrrentty  previously Chemical Do Nor Use Commenciat Name  (Use soaionat paper for more roomi
siored siored CAS ¥ (11 known}

on 0% || ]]

O 8= |||

l
S O N
|
l

o 9= |11

On Do l L
Qo Qo ! l

-——-——.,——.——..—.L__.,____

Is Container located on an Agricultural Farm? Qo Yes e No

IX IMPORTANT! Read instructions belore signing:

Slgnature: The form must be signed by 1) a principal execulive oflicer at the level of vice-president or by an authorized representative The representative
must be responsible for the overall operation of the lacdily where the lank(s) are located 2) a genetal pariner propnielor. of 3) a8 principal execulive ollicer,
ranking elected ollicial or authorized representative of a public agency

This lorm has been compleled under the penalty of perjury and. 1o the best of my knowledge, is lrue and correcl.

Sgnalure Date
Prnded Name 1 . . P wiat
amne mV1ce-Pres1dent & hoNe w/Ated code

G. W. Brucker General Manager [(818) 765-1010



Days Name {last nama lest) and Phone wlaiea code Nphvs Name (1ast name wst) and Phone w!a¢a code

IV Description

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

P Y

SPITTTCONTATNMENT Conlainar Number (R IIiC 15 NG ALTHC! 355G ONC
A Oo Tank Qo2 Sump O Lagoon, Pit or Pond ®e« Other TANK {(DRY) 12
B. Manufacturer (if appropriate): -RYAN HFRCO . Year of Mig: 1982 | C. Year Installed: 1982 O Unknown

D. Container Capacity: 550 gallons O Unknown | E. Container Repairs: KJor None Oec2 Unknown Do Yes Year:

F. Is Comtainer currently used? Ao Yes Do No It No, year of last use: 003 Unknown

G. Does the Container Store (Check One): Do Waste Doz Product NO MATERIAL -STORED

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? Qo Yes ez No Il Yes, Check appropriate box(es):

Oo Unleaded Dee Hegula; Oos Premium Do« Diesel 0O os Waste Oit XK ee Other (List): TANK 1S _DRY

)
V Contalner Construction

A. Thickness of Primary Containment: —__25 D Gauge X¥aches O cm 01 Unknown

B. Do Vaulled (Located in an underground Vault)  XXez Non-vaulted {J 03 Unknown

C. 0o Double Walted KXz Single Walled ~ OesLined  Qo« Wrapped  Oos Unknown  [os None

D. O o Carbon Steel O a2 Stainless Steel XXo1 Fiberglass D o« Polyvinyl Chioride Ds Concrete Qo Aluminum

o Steel Clad D oe Bronze O os Composite 0O 0 Non-metallic O w Earthen Walls

012 Unknown 13 Other:

E Ow Rubber Lined D2 Alkyd Lining o3 Epoxy Lining Do« Phenolic Lining  XX¥ Glass Lining O os Clay Lining

Du Unlined  Dlos Unknown Do Other:

F. Do Polyethlene Wrap Doz Vinyl Wrapping Do Cathodic Protection Mo« Unknown (X% None  Olos Other:




!

V1 Ppipleg
A Associaled Piping’ O Above Ground O « Underground tlo: Vaulled
B. Underground Piping: Qo Gravity 0O o2 Pressure 0O o Suction 0O o« Unknown

O o1 Yes. Year ol mos! recenl repair:

0O o2 Unknown

X:km None

C. Piping Repairs:

VII Leak Deteclion

o2 Slock Inventory Oos Tile Drain O o« Vapor Snilt Wells

O o Visual - Oes Sensor Instrument

O or Pressure Test Oos None

D os Ground Water Moniloring Wells O os Internal Inspection

XX Other: TANK HAS NEVER_CONTAINED ANY_MATERIAL

VIII Chemical Composition of Materlals Currently or Previously Stored In Underground Containers
it you checked yes to [V-H you are nol required to camplete this section.

cucrenly pnrlounly Cheamical Do Not Use Conwnercial Name  (Use sactional paper kor mmode 100m)

o ©= |4 ILL]]
oo O« || LLLIIT]]
o0 O= [ [ |11 L]]
0w 9= || |11
o0 ©s || ILl]]]
o0 o= || L1LILL]]
oo O« || Q[ LL1]LLL]]
oo @« ) LIIILL]]
oo @« || L1] L]
oo O= || L1]LLL]]
oo O || IL )LL)
ow  Be )LL)
oo 0= | | )LL)

Is Container locataed on an Agricullural Farm? Do Yes B oo No

IX IMPORTANTI Read instructions belore signing:

Slignalture: The form must be signed by 1) a principal executive officer al the level of vice-president or by an authorized representative The representalive
must be responsible lor the overall operation of the facility where the tank(s) are localed 2) a general pariner proprietor, or 3) a principal executive oflicer,
ranking elecled ollicial or authorized representative of a public agency

This form has been completed under the penally ol perjury and. (o the bes! of my knowledge, is rue and correct.

Date

Sgnatue

Phone w/aiea code

Prinied Name

G. W. Brucker

“Vice-President &
Geperal Manager

(818) 765-1010

- « e @ ee. Tlea i4aa

€ hrtanrcn C'arana Qiatamnant Qlata Watar Recntirene Cantrnl Rnard PN Box 100 Cacramenta CA Q5AN1-0100
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4

“ 1 certify {or declare) under penalty of perwry oE
thot the foregoing is true and corrod

L
CONTA 'I

r.ond!

. TYPE OF PROCESS WHICH PRODUCES WASTE M7 ¢i4 /%

(Exampfm metal plating, equipment cleaning, oil drilling .t:"—id_ L R
wastewater treatment, pncklmg bath, pﬂroloum roflnlng)" ’ v T

PHYSICAL STATE; -
]
SPECIAL HANDLING lemucnons (IF ANY)_z

M“ ! 1600 Shmu

—_— CALIFORNIA LIQUID WASTE HAULER RECORD

--<STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH

. * . . .
t ; < I §

W ~{. - ._..E:;.‘.g‘."
North Hollymood Cag. .~ & 2305

765 1010 &TT.R;S:&W
O3 -»'.‘.-‘.989’_'5“}-\.,

NUMBER)

: =
CHECK TYPE OF WASTE 5 «-‘ a lonk botfom s,d,m.m z L
;I E ocid solution - Q;..ol', jpea ) z ; .
s k3| olkaline solvﬁon - : nlo_ W driting med ; - l
43 B pesticides "l 9 g !T:. contaminated so‘lhnd sand :
w4 aint sludge® . y .tanhdly Kaste “4 g By
1y H ‘solvent R 'q{“ wam ; ‘ N I SIS
B2 1 B tetraethyl lead sludge =1’ n md cnd water 5 oot i
m 7 chemical toilet wastes - 18 bnne .o "
e L o~ «
! TR P,‘m_;r ..A/AJ 7% R
o E other (specify) [4}/‘?‘ 1 r . I I . -
! i P Code No. '
(Exo;nple; H rochloric acid, lime, caustic soda, phnol’m, solvenh :
(list); metals (li t) orgonm(hst),cyomdo) LRI .
.r s
i *. t» .~ concentrafion
. é‘: ( Qf QEES. _ T .[o'@er'_‘ ‘:vpper
e " . ‘é';' ;‘J = B .
2 b ot an ot s ’
I - SRS
P - {0 C tn. ‘_{’_z_l::; :
% A TRRPN R
s B e
) TN L N . -
| T R+ T N CI
KGOS FRORE R TES STRSTS : SRR R v
.. Yy ~ w
pH : - B none f foxuc u%omobh ::;m corrosm Q m explosm
. 4 H h !
. bomh \
BULK VOLUME: . gol i . fons E (42 ool).; ('mey)_..é’.x_.—v _
CONTAINERS: B drums - , N cartoni - B bags 5 3 . (.p«.f,).,ﬁl_e.n i

B sotid -2 !l‘qtﬂd . dque - . (,P.df,).._,;.:ﬁt

The waste is described to. the best of ‘my, obnhfy cnd H wai- dolmrod Oo a hcensod I‘qwd waste ',
" hauler (it opplicable). : 1 2 5

 [EREECR

hE .. ST ’
, Site Addresn e

: OvonMy measured of site (if applicable): 2

T 363811l

" LiQUID WASTE MANAGEMENT I l I |

;IZLLL) )

Nome (print or fype):
" Business Addressi. “P. 0. BOX.1082- SUN VALLEY, CALIFORNIA 91352 e
(Number) (Syr Arp .. (City) .. Bom
Telephone Number; (213) 767-4424 Pick Up: £/ 412 ( L{o ’4)-‘- - Time: a2 3" O pm
. o
Stote Uiquid Worte Houler's Reglstration No, (if apphicable: : 363
- . - ” ’ sper—="
.Job No.s No. of Loods of Trips: - [ £_UnitNo. "r?; :
 Vehider 7 ) vocoum trick CS—L flatbed, [ other 4 LiBt e yuomiim
(specity)
The described waste was houled by me to the dlsposol
facility nomed below and wos accepted. N
i certify. (or declare) under penalfy of
.periury . thot the foregoing Is - frue and . oA L:;_,;: e
Jgorrect, ... o 4 [N NIRRT
Siec i3 . - b Signature of authorized agent and title

LI

Code No.

I ! R ) ! ‘ ’
table

“ The h0u|or above dolnmed the described waste to this disposal facility and it was an ace table
oco

materia! under the terms of RWOCB nquurmnn, State Department of Heolth regulations, an
. yestrictions.

Sterte fou (if ony):

HANDLING METHOD(S):

m recomery .

) treatment (specify)

[ ]

(Examples: mdnorc'von, nmlvrcﬂon, precipitation) code no.
. disporal (specify) E pond . lpngodlng . londfi E lniodmnwll
B on ) [T]
o or(tpmfy —5

Hf waste is held for dispesol duwhon lpoc-fy finol locationr _:

Disposal Date: i
t cemfy {or declare) under penalty of :
perjury “thot the foregoing is true ond /
_correct. L -

Slgnmute of au?honzed agent and mle

" The site operator shall submit a Iomble copy of each completed Récord to the Stute Department of Heolth

wnh monthly fee reports.

DOT PROPER SHIPPING NAME - :

: ; T ' ¥
. _FOR INFORMATION RELATED TO SPII.I.S OR OTHER EMERGENCIES INVOLVING

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. ®wn



B am
B pm

S'mo.l.nqurd_.Waglo Hoz}m s Reqmruﬂnn No (nf

istal plating, equi mem-doumn aild rﬂ g 2an .The doscnbcd waste was haulad by 10 fhe disposul
j“kﬂi fer tr ] ln‘:enf 'CR? Pbuth pﬂrohu 15 5 s oY . ed bslow.and wds ug:opted ;

) S The huuler above dehverad ‘the des:nbed wdiste o fhxs disposal fcmlnty und it was on acceptable
[ e ,j,,,mutenul undar the nrms of RWOCB requnremenis State Dapartmenf of Health regulcmons, and local

ey Code No.- e Lo resfﬂtﬂuﬁs, T ; . ' ‘?
» : L7 , :t &' £7 (if uny

c oL L Guanti meuwradmsne i appli able
(Examples: H(drdchlcnc acnd me; cousti sbdd,phenohcs solvents AU o : ty ( pRre )
(list), metals (Jist) organics (hst) cycxmde) e : e

HANDUNGMETHOD(S): S B - . : .
B treatment (spgcify) T / . . : l I I
c e pien, mcimaration meuhaliaton, prectageRy . T wdee,
S Sposal (specify) - BB pond - Il spréading Vondﬁﬂ‘. B ivjectionweil. . .
e B, _é'f‘ef_(f“"f_j‘, — ‘ T

PRV wusﬁo is held for&slu spucafy %ﬁoﬁ; -
Dlsposul Date:__ e -

. 'l:'?" e B - ‘f'.', . certify (or. dec!are) under penalfy of
O . parjury |hcf the foregomg ‘it trie cand
’ corred . .

e SIQHONKB of aufhonzed ugeni and mle

h B
a‘;";'g?) (s;egfry) ; - 5 The site oﬁerutor shull submlt o lugrble copy of eoch complefed Recnrd o | the. Squ Deponmem of Health
other wnh monr Iy fee repons e )

. _CONTAINERS:
. PHYSICAL STATE:

(Nummy“‘"

1 cariify {or declore) under penulty of pérjury.

bt the faremainA ic trie And rorrect

FOR INFORMATION RELATED TO S$PILLS OROTHER EMERGENCIES INVOI.VING

T R e Prace ~AL) 77 " AN A



C-. CALIFORNIA LIQUID WASTE HAULER RECORD

e o 3 1, STATE WATER RESOURCES_CQNTROI. BOARD/STATE DEPARTMENT OF HEALTH

07 02 96

CODE No m e
NAME: B . ! N
| . Nams (printor typey__HHQUID WASTE MANAGEMENT - 4
L. PICK UP - i
‘ : . ; « Code N
' APDRESS: Business Address: P. 0. BOX 1082 SUN VALLEY, CALIFORNIA: 91352 x Fode Mo
(Number) (Streety- L4 (Clty) J 0 om
L !mlx Telephone Number: (213) 767-4424 Pick Up: { £ g'é fime: Bpm
. , ’ i hd State Liquid Waste Houle:’s Registration No. (it applicable): - : L
Eadd 600 g i
t w o Job No.: ;: No. of Loads or Trips:
Kor N R
L F.O. h agx lm m‘, '_‘i' r—-r-—]u-—'-ml—-v- Vahicle: R vacuum truck __barrels,
m%bcsl@&&pm , 3 | _
{Examples: metal plating, equipment ¢ Teum . Code No. The described waste was hauled by me to the dispasal
wastewater treatment, pickling bath pefroleum fining e - facility named below and was accepted. .
‘ : T certify (or declare) under penaity of
. perjury that the foregoing is true ond -
- [ CHECKTYPE OF WASTE carrect. ’
S acid solution ... v : e e e
ST B . . Hedoe s DR
i | i I olkolnesolotion_ a. Sriling wad - | T
N Eg pesticides m!ﬂh- “Tontarnated ssil dnd sand : : o ;{f’:gr R =
% paint sludge : K ‘Cohnéry Waste " SR T ... ame (prift or type): & Tg*;- ;"i J
solvent LT 3 [l latex woste P Sie Address: Lo 1o i S el
tetraethyl lead siudge A - '-’_“Ud and water i
hemical foilet i Cis i : LT
chemical forlet wastes . ‘*"“"“-'-wb['-ne»» - S —T The houler above deiivered the described waste to this disposal - mnd 't Wad an acce mble
S other (specity) C ' A ! i " material under the terms of RWOCB requirements, Sla’e Depaﬂmenf ﬁtdiffw:equ‘uhons and {occ!
] ) T - ~ Cods No. restrictions. DA e o ; )
mmf'{‘,“-.;ww 7

Quonfity mecsured of site IV opplicable):

{Examples: H{drochiorlc atid, fime, caustic sodu, phenoincs salvenis
i

{list), metals (list} organies ( hs') tyumde) RSN
A » : HANDLING METHOD(S):

- l h - concenfration ¢ i

L . . .UWQ.F uper . @ recovary
WoEe s LT e e Lfff jtv o
B B reat

(ipeﬂ’y} :
J \Emmp.es incingration, nau!rchzuﬂompmtpﬁnﬁoh}"

I . N . e e gy

& e e . other {specify) ‘L! i }
[3 {epacity L. Spdeno.
3 if woste is held for disposal olnwhero specnfy hnoljpcahon

Uispotal Date: : - : (e,
! certity (or declare) under penalw of
perjury thot the foregoing is true and

B flommable . [@%orrosive B explosive - correct,

none

BULK VOLUME:_.___QZ, a gul a‘;’;ﬂf) . (.;'::fry The site operator shall submit a Ieglble copy of guch &

. other with monthly fee reports, . ¢
COMNTAINERS: o

= PHYSICAL STATE:

. drums

{RUMBER}

cert;‘fy' & declurc:) Undi’r pbne:*hy of : - o , FOR INFORMATION RELATED TO SPIU.S OR OTHER EMERGENCIES INVOLVING,
ot the foregoing Js rus anc ol POUS WASTE OR OTHER MATERIALS CALL:(800) 424-9300:=%" .

fisHzed agent and fitle



it

: | CALIFORNIA LIQUID WASTE HAULER RECORD

"‘°"‘“1!mmrm =
-~ NeFth Hollyneod Cae  FH32L 7
" ¥65 1010 Aﬂ.a&iuw

e T

TEL No/
CONTACT, LR

/aLJ» LRSS

TYPE OF PROCESS WHICH PRODUCES WASTE

(Examples: metal plating, equipment cieaning, oil drilling
~ wastewater treatment, pickling bath, pétroleum refining)

PONO

s

CHECK TYPE OF WASTE 8
1 acid solution "9 i k . Lo
: Ao
2 alkaline solution 1o ! dﬂllmg mud s
3 pesticides 1t B cdntominoted soil and sand
+ g8 paint sludge : a 42 - t?znnery waste v R
s B solvent 3 ox wosts & * : ‘

T4 -‘mud dnd woter
chemical toilet wos'es f 15 . brine

, Q. T
ofheri‘specizy_} "f T «g—-_» Mﬁ?ﬁﬁ . 1! ;

(Exompies: H{drochlonc acid, lime, caustic Yoda, phenohcs salven!s
{list}, meful:(»sf) argcmms (list). cyamde) ‘,-"_

N concentration
. Mower’ - voper
1 - e E T
? -
F
£ B
- z

: T ; -
foxcc . flommabk u corrosive explesive

. L -
- gal.

e burrols °1h9' .
BULK VOLUME: ._tons ‘ [ R —
. . ; L ] ather
CONTAINERS: — . drums .<*P°<7fv)——"'——
(NUMBER) P R other
PHYSICAL STATE solid -

SPECIAL HANDLING INSTRUCTIONS (iF ANY) k3

l;ceﬂiff {or declare) undar pgnulfy of per]ury 85
that 1ho fongomc istrue and jreech; < 4 . ’m*

d-agent and N_rln,

STATE WATER RESOURCES CONTROL BOARD/STATE DEPARIMENT OF HEALTH .

g,

et W2

{$POEHY) i

: Name (print ortype):

3637133
T

lIQUID WASTE MANAGEMENT

o Code M
2y Business Addrese. P ©. BOX 1087,, SUN VALLEY, CALIFORNIA 91352  Cod¢™e
N AN R B
Telephone Number. (213) 767-4424 Pick Up: ___ £ . ’('D T’) £t = Time Opm
: afe
Stats Liquid Waste Haule: ‘s Registration No. (if applicable): . 363
Job No.: i No. of Loads or Trips: / Ur_\_i' No.: '.77'.
Vehicle: &'V‘ulcwm truck ——barrels, tiatbed, other o
- Cd - epecify)
The descr'bed waste wos hauled by me tc the disposai T
fucllny némed below and was accepted. . i
cerhfy {or deciare) under penalty of . - {
perjury: thot the foregomg is true and" . B g
correct. (s «/f;ﬂ‘pf,r': S
¥ : T Signature w iz8d agent and title
t
T 7
o ‘.‘] | J [
Nama (print or type): ¥ = H -
t Y Code No.
Site Address: .

{

The houier above delivered the described waste to this disposal facility and it was an occeptoble

material under the terms of RWOCB roqwremenk State Depariment of Health regulotions, and locai
restrictions. j 2-
Quaonty meatured ol site (it apphcable): . 2461¢ 188 (i 20y e s encerd
HANDLING METHOD(S):
@ resoveny ¢ y ;
. frecimant {specify) l ‘ {
code no

{Examples: incidsratisn, neutralizatisn, precipitation) R
Kj;ﬂ‘cpnsui {specify) pond spreading ﬁlunu‘im : injection well
ﬁ other {specify)

It waste is held tor m: spleisewlifire speciffinat location:

ispasal ucs?s‘..,‘_ S
del_‘lgrp\ undgr penr_!l'h/ of
perjury ?hqt the foregomg iz true and
correct. St

f certify {or

Signature of authorized agent and title

The site operator shall submit o tegible copy of each completed Record to the State Department of Health
with monthly fee reports.

DOT PROPER SHIPPING NAME

“FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

HAZARDUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. . @m




CALIFORNIA LIQUID WASTE HAULER RECORD

SIAZ_E WATER RESOURCES CONTROL BO_ARD/ST_ATE DEPARTMENT OF HEALTH
_ S A AOT T T

,:"Nmﬁeﬁp;intoﬁype):»' . LIQUID WASTEMANAGEMENT [ 1
By ” " P.O.BOX 1082 SUN VALLEY, CALIFORNlA 91‘352

j Eusiness Address:

e {Number) . {Stre IR
. Telephone Number: {213)767-4424 - © . Pick Up /) XJ" a"u TimefZe

= L / {Date)
Stote llqusd Waste Houiet's qucsiranon No. (it opphr_ablo) : i - . 363 _ = -
' No. cf touds or Tﬂpl o

_ Unit N°‘§z;:-:L—"‘"“ .

barrl!s,

he descnbed wasu was houled b)r me tothe d:sposai
icility named below and wos gecepted. Loed
m“camfy {or. dedmc) under_ ‘penaity " of
poqury thot fhe Joregoing s true - and

setal plafing, equipment cleumnq,
& awii'er freatment, plc&hng bath, petroteuni ref

Cr 7 The haufev c.b::ve de»wereu’ the descnbed waste fo this disposal Fadmy “dnd r¥ was an oc cepintt
* “materic! under the termy of RWOCH requirements, State Departtment of Hec!lh tegulotions, ond tocelt
- resfrictions

: o (Ercrnptes"-.’ drochlori’cf;cicgn ] . o ! Svantity metsyred a:’s'ne il np,:,fi:ai‘;}u):. ' - e ' . <h:09 {~r¥gnrs
. (list}, metals s'{isf} organics (!is;' A e o e : i ﬁ%,é‘l,?" e :}!;’ﬁ . 7/\,.;_‘5"
.. .7 [HANDING METHOD(S): AL o '
) ﬁ:} recovars . X AR f - ‘ ‘, ‘ N N . . }rw“wru‘w‘
i

e % ‘wegiment (specty) e o
S {Example:: incineration, neutralization, precipitation). : . Code e

e
LT -

ﬁ cligprent (m!c!l\-] B puné ‘ spreading . ferdtilt E injectinn wall g

- 4 @ “ether (spnrm*\,--m

o ] F e

if waste is held for dispossi dsiwhc& specify hinal tocations

- £
Dispocatl Dote: e ﬁz,&%'é“

£ b cerwt dy lor deddorel under :xe.unv af
< periyry " thot the toregoing is trus und

ofrosive @_expioswe
W -

BUU( VOLUME; ?ﬁ ;G{ é ,KS . 'The site operator sholl submit o legible copy of ea:h compieie% Reégrd to the State [ Department of Henih
wﬂh manfhiy fee rep6§9

CONTA!NERS
PHYSICAL STATE:

TNUMBER

'.e wdste it described fo the best of my ublhty oh
sler i opphcuble)

FOR INFORMATION RELATED TO SPILLS OR OYHER EMERGENCIES INVOLVING
~ HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300, e
P e S s : WA *WMQF . LV




g ' CALIFORNIA LIQUID WASTE HAULER RECORD

-y STATEWATER RESQLJBCES CO.NYRQL BOARD/STATE DEPARIMENT Of HEALTH

g

f”“‘%tm smrm vy

:{m ‘1010 Armusm
IV Wl

' me.or- ﬁnocsss WHICH PRODUCES WASTE

(Excmples métal plating, equipment cleaning, dil drilling v
wastewater treatment, p|ck|mg bath, peholeumuhmng) 2l

-rdNo

CHECR TYPE or WAstF.f ex et

' . dcud SOIUfIE,h I
R ‘ﬂ»: B clkatine soluhcn

- _fl" . eeshmdes .

s - '“'. ﬁum}sludge‘
e JJ )\‘-5 B ?olvent LA e
N ” 5 . 9e?roefhyi lead sludge "

7 - chemical foitet wastes

other (specity)
< ( P {Y) o Code Nn
S i -
{Exomples. Hydrochloric cid, hme caustic soda phenohcs, solvems .
{list}), metals (list) orgonics (hst;, cyumda) S T .
B ) L concentruhon %  ppm

Iom:

BOEAEE

BULK voilinE. 2S5 OO 2’5’ Kgm

ther . .
.:,:{,;

r

e Naﬁe {print or type):

g 1 cemfy for. declare)” under penalry o;

1

"' Quantity measured at sife (if applicable)

Rl

A é v 3
u 01D WASTE MANAGEMENT

637137

 Bosiness Adhs:_ " P.0.BOX 1082 SUN VALLEY, CALIFORNIA 91352~ Co® ™o
- s 7 (Number) ) (Street) = (C'fY) ‘ &3 om
y Telephona Nurmber. (213) 767:4424 - ;0 Pl‘-'kUP — " foe B
- DI
gu L:quld Watte Houle:! 3 Req:strﬂ'lan No. if apphcabhl ; 363? —
‘ L No. of Loads or Trips: . L t . . . Unit No.: f '_ ‘-t
=~ ﬂvdmmfrvd{ _;;,_banan., BR totbed, -, Wothers

IStThe descnbed waste was hauled by me'to fhe dnspoml e
. fuclllty named below and wos occepted. . <. .

periury that the foregomq ts e cm

The huuler above delivered the described waoste to this dlsposa! faclhfy ond it 'was an Geceplable
* material under the terms of RWQCB requwemenfs, Sicde Depuﬂment of Hmltb reguluhons, and local

. reslrnchons E b-T—
ﬁ...-r

!

recovery

pecify)
(Exumples incineration, neuirohmhon

- pond n spragding : iandfd! . Iniodoonwol! - m

© B other (specity) .

. . P
it wasie is heid tor Gispogai here fy Wtione .
poil
Dispasal Date: — :

treat

disposal {specify)

cerhfy r declare) under penclty of
" perjury thaf tho forogmng is true and
corract. L -

- 4&

‘ The site operator shall submit al
i wrfh mo'ﬂhly fee reporfs

equblo copy of each :ompleted Reia&{l&*h\e Shre Depurtmem of Health

CONTAINERS:
FHYSICAL STATE:

(NUMBER)

D drums .

E} solia

other B
(spemfy) s -
. othe: -

(or-'ﬂe_tlara d

Feartify .
-ioc the foregoing is tro cnd: _
B i ’

fon INFORMATION RELATED TO swus OR omsn‘mmcsucmsmvmvmc/ Im
HAZARDONC WAGTE NP NTHE™ * 4 ATER 2 1€ FAj) (gnm AR - Lo Tl



< North Hollywood e.a.

 CALIFORNIA LIQUID WASTE HAULER RECORD

. STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH

2&’?3’?:65 1010 AT?-H.SMW
FONO l@‘,&’%}}ﬂft} .

TYPE OF PROCESS WHICH PRODUCES WASTE

kExamples methl plcmng, equipment cleaning, oil drilt Code N
wastewoter trebtment; pickling bath, petroleum refm :

e ot o e e

0.

CHECK TYPE OF WASTE -

- pesticides .
T 4 B rointsludge -
’ 5 . tlvent -

tetroethyl lead siudge :

, ';'ﬁd?éxWas!e
. g 4 . hud-ond weiter

chemical toilet wastes

othes {specity)

{Examples: riyd
 list), metal¥

con:emmiian

o - lgwer ypper
LA e g ﬁ:{ Bt

pH,..___‘__._._.u explosive

? é;&g .y ) other
- BUIK VOLUME:‘_‘\n‘f_S_:._M._ B g 4 : (sp;‘c:fy)
B orher
CONTAINERS. : [ drume = bags .
NUMBER] . - vg . (‘z‘,’hz")

PHYSICAL STATE: eofid
SPECiAL HANDLING iNSTRUCTIONS (iF ANY).

(ﬁPBdf'y)ij--w

The waste is described to the best of my ability und it was dehvered 10"0 I:censed Ilquld waste

. hauler (if applicable). i e 5

L.

i,
ertify (or declare) under penalty ‘of pequry
foregomg is true and correct. oo

RO

Name (printortypey. _ LIQUID WASTE MANAGEM;QI _
Business Address, . 0. BOX 1082 SUN VALLEY CMIFDRN[A Mﬁsz" $ode No.
{Numher) T " Mom

Telephone Nuniber (213) 767-4424

State Liguid Woste i;l&glev’s Registration No. (it applicable):

s

j vacuum truck

“"The described waste wat hauled by me to the dispotal
. facility named below and was accepted. ;

| cerhfy {or declare} under penalty of

Mo. of Loads or Trips:

Job Ne.:

Vehicle: - barrels,

perjury thu' the foregoing is true and
orred

)

‘ ' i g
Name (prinf ¢ iypa);j A:k P

Site Address:

B s T o gt

n acceptabie

The_hauler above delivered the described waste to this
He&H'h regulchons, and locat

Sp
mdterial onder the terms of RWOCH requirements, State Depur'
reﬂnchons .

Guantity measured ol sife (it opplicabie;;

| HANDLING METHOD(S):
[ rezovery

i treatment (specily)
{

i

!

!

-

(Examplas: incinaration, neutrafization, prenpﬁcmcm’ N B
pond spreoding B landhﬂ . Mpchon vu!l J“ ’
other {specify;

disposal (specify)

If waste is held for disposal elsewhere specify fina! locaiion:

Cispasal Date:

I certify (or declore) under penalty of :
periury that the foregoing is tfrue and
correct. :

. ,fSignu?uxe of authorized agent and title

The site operator shall submit a legible copy of each tompleted Record to fhe Sfah Deportment of Health
with monthly fee reports.’ ; .

. DOT PROPER SHIPPING NAME




| 94!5@ CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD/STATE QERARTMENT OF HEALTH

'PICKUP BENDIX CQRP. . Lf_. R

ADDRESS:

11600 Sherman Way

North Hollywood Ca. 7 13/' ?@

o, 765 1010 ATT.R.Slatberbecls

CONTACT:

X°rpas CAD 0CF ‘515"534

TYPE OF PROCESS WHICH PRODUCES WASTE

(Examples: metal plating, equipment cleaning, oil drilling \ Code No.
wastewater treatment, plckhng bath, petroleum refining)
CHECK TYPE OF WASTE
‘l acid solufion
1 alkaline solution 10 - drilling mud
s pesticides 1" . contaminated soil and sand
4 paint sludge : 12 B cannery waste
olvent 13 latex waste
6 tetraethyl lead sludge l'ﬁmud ond water
7 chemical toilet wastes 15 brine
. s B 7 ]-.w";n;'*»._
other (specify) . bl S
e .. -CodeNo. L. .
(Examples: Hydrochloric acid, lime, caustic soda, phenollcs, solvents
CIMPO (tist), metals (list) organics ‘Iusf), cyanide) e
concentration %  ppm
lower upper
1
2 Nalls
3
4
5
:

[ HAZARDOUS PROPERTIES OF WASTE ']
.';pH____--- D none -.9oxic flammable corrosive E] explosive

BULK VOLUMEM O ol tons A& 0O ooty
CONTAINER§:.___W D drums cartons bags (,g:_.hc?{y)
PHYSICAL STATE: - - [ solid fiquid sludge (et
SPECIAL HANDLING INSTRUCTIONS (IF ANY)

.The waste is described to the best of my ability and j
huuler (if applicable).

I certify (or de:lare) under penalty of perjury
that the foregoing is true and correct.

.."’\2 N_;,._._';'_.

Quantity measured at site (if applicable): ‘_%QK_SMM fee (ifany)— |

3638285

Narmis (print or type): LIQUID WASTE MANAGEMENT , f ] }

P.O.BOX 1082 SUN VALLEY, CALIFORNJA 9 Code No.
{Number) {Strfet City)
Telephone Number: (213) 767-4424 Pick Up:

Business Address:

Siaie l;qmd W* Hauler’s Refistration No. (if applicable):

- e N ds or Trips: Unit No.:

-"“._" ( @ vacuum tryck / barrels, flatbed, other

. A S (specify)

The described waste was hiavled by me to the disposal

tacility named below and was accepted.

cortify (or declare) under penalty of

~ perjury that the foregging is true and

correct. T

) SiBnature of avthopel agent and title
EPA#CADO00072843

25
Name (print or type): M

Site Address: __W M ~ CodeNo.
TP~ OB P AL IS\

HP& ler above delivered the described waste to th dlsposol facrlafy and it was an acceptable
material under” the ferms of RWOCB requirements, State Department of Health regulations, and local
restrictions.

HANDLING METHOD(S):
recovery '

: treatme gcify) ) : | l ,
. " (Examples: incineration, neutralization, precipitefn) code no.

disposal (specity) D pond spreoding landfil} injection well
other (specify) ' [ ]

code n

1f waste is heid for dispos;

Disposal Date:

| certify (or declare) under penalty of ' /'w
perjury that the foregoing is true and 2
correct.

: . SMe of cufh\ﬁud.a.ggn_f_tz_ud—tm{

The site operufor shall submit a legible copy of each comple!ed Record to the State Department of Health
with monthly fee reports. IR

S T
// e
DOT PROPER SHIPPING NAME, . .

R

Y

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
- HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. ®w



- CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD /STATE DEPARTMENT OF HEALTH

3638500

~ - ‘ ﬁ"" Do .A::A 1 E {Ustae nuaa:oy- n !
::::EBF Dg oofe 5 ‘797 '0/‘2"5 3 / N Nome (pristortype _ LIQUID WASTE MANAGEMENT (TT1]

AopRESs: - : iness'Address,___P- O.BOX 1082 SUN VALLEY, CALIFORNIA 91352 %™
B Addr 2 ’
11600 Sherman Way . DA!E vsiness o (Number) (Street) 2 ~ 7 “( N BT
North Hollywood Ca. 2 /s /5o Telephone Number: (213)767-4424 ek ek 22— Do
. : a L
- , R . . 363 T e

TEL NO./ ,6 5 1 0 1 O A TT R s latteerCk State liquid Wus'efu?-v s Registration rlo. {if applicable):
coNTACT: Job No.: No. of Loads or Trips: / Unit No.:.Jj

S - . TN
m EPA # € & D OOZ 32 3; y [—]——I—m Vehicle: %lucuum truck barrels, otbed, other .
TYPE OF PROCESS WHICH PRODUCES WASTE A .

(Examples: metal plating, equipment cleaning, oil drilling Code No. The. c'iescrlbed waste was hauled by me to the disposg
wastewater treatment, pickling bath, petroleum refrmng) facility named below and was accepted. )

3 7 §d % ! certify (or declare) under penalty of
perjury that the foregomg is trve and
carrect.

EPA ¢ GAD00072843

_ (specity)

CHECK TYPE OF WASTE
! acid solution
2 alkaline solution
3 pesticides
4 paint sludge

5 solvent latex waste Site Addr /jj /7/ A— Code No.

22107 '
6 tetraethyl lead sludge mud and water EPA # C /?‘.DO é 7?86 4(?

7 chemical toilet wastes ) 15 BB i
° was brine The hauler above delivered the described waste to this disposol facility and it was on acce table
. . l l material under the terms of RWOCB requirements, State Department of Health regulations, an lo:ol
other (specify) :

7 Tode N restrictions. .
v Quantity m‘zasured at site {if applicab!e\'l 5 C?a State fee (if any): ﬁ_—_‘
(Examples: Hydrochlonc acid, lime, caustic soda, phenolu:s solvents

(list), metals (list) organics (list), ¢yanide)

tank bottom sediment

oil +Wﬂ- 7EC es
drilling mud

contaminated soif and sand
cannery waste - Nams (print or type):

o

- HANDLING METHOD(S):
concentration %  ppm
lower upper recovery
. . treatment (specify) —
. (Examples: incineration, neutralizati n'-pf'lprnuhon code no.

Wspedfy) E] pond fﬁ;;udi E] landfil ion wel!W
ther (speci /
other (specity) / Ao
1f waste is held for disposal elsewhere specity tinal location: / /
Disposal Date: /Z’Ov P 1) /
/ | certify (or declare) under penalty of /——1

2 5%
3
4
5
6 L %

perjury that the foregoing is true and

PH—— g none . toxic flammable corrasive explosive correct.

_.{s" ; Sig, e of authorized agent and title
=l ’ .

BULK VOLUME: m m gol. . ’d“‘;‘. (“Zr;e‘:'s) - (SP::{Y)_______ The site operator shall submit a legibfe copy of each ompleied Record fo the State Department of Health

CONTAINERS: . drums ﬂ cartons . bags (s;'ehefry) with monthly fee reports. _ i S

TTTTTTIRUNBERY . 3 Cify) e
{NUMBER) —
PHYSICAL STATE: 3 sotid ﬂllqmd sludge (s;:::__?"y) . :

SPECIAL HANDLING INSTRUCTIONS (IF ANY)__%I/

The waste is described to the best of my ability and.it was delivered to oilicensed liquid waste .
havuler (it applicable).

" FOR INFORMATION RELATED TO SPlli.S 6R OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800).424-9300.. @Em

| certify (or declore) under penalty of perjury
that the foregoing is true and correct.

Lt ,..; ﬂU"\OI’IZ anent ond title .- — 4



e R W

PchUix Qﬁ}ﬂt )

11400 Srermen Tay
Rorth Hotllyacod Gaa - ///‘

5865 1010 A17.3.3 1atborbeck

CONTACT: 0 ';" fg/ 47 i / Y & ‘

-

P.O.NO. -

- f
v ow f

;' ol
m mm HPRODUCESWASTE :

(Examples: metal plating, equipment cleaning, oil drifling Code No.
wus'ewater treatment, pickling bath, petroleum reflmng)
CHECK TYPE OF WASTE IRy | tank bottom sediment
1 n acid solution . 9 ‘onl bt od Fani
2 i olkaline solution . 10 [l dritting mud
3 [ pesticides .11 [l contaminated soil and sand
4 [ point sludge —o 212 [l cannery waste.
5 i solvent C #0013 [l Yotex woste
s il tetraethyl lead sludge ' 14 [l mud and woter
7 chemical toilet wastes o " s . brine
i other (speci
(sp fY) Code No.
(Examples: Hrdrochloric acid, lime, caustic soda, phe'n'olics, solvents
(list), metals (tist) organics (list), cyanide)
concentration %  ppm
lower upper —_—
: -
-
%]
B |
Sl
pHe—  none toxic H flammable ! corrosive explosive
H
) . ’ g barrels other = -
BULK VOLUME: %gul. - E'ons L (42 gof) (specnfy)__—
CONTAINERS: drums [ cortons bags 3 (;gecff'y)
PHYSICAL STATE: 5 iquid [l studge ] ot

SPECIAL HANDLING INSTRUCTIONS (1F ANY)____* — _ A#5t. &~

. Name (print or type): &Y/ K {: g'- \f( vel S A

The waste is described to the best of my ab|||€y and it was delivered to a licensed liquid -waste
havler (if applicable). e o o

¢ : | certify (or declare} under penalty of perjury
. that the foregoing is true and | correct.

CALIFORNIA LIQUID WASTE HAULER KECORD

-~ STATE.WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH

TN ASTE LRy M o _ o 3638402

Neme (printortypey, _LIQUID WASTE MANAGEMENT [T1T1]
Cod .
Business Address: P . BOX 1082 SUN VALLEY, GALIFORNIA 91352 <™
{Number) (S'uet) - ,mﬂ.’ny) Oom
* Telephone Number: (213) 767-4424 Pick Up /“;?(D '/)/' Time: Opm
ate
State Liquid Waste Hauler’s Registration No. (if applicable): 363 .
Job No.: i No. of Loads or Trips: ] Unit No.: ] -c‘f(
Vehicle: Macuum truck barrels, flatbed, B4 other
TR (specify)
The described waste was hauled by me to the disposal ] e

facility named below and was accepted.

! cedify (or declare) under penalty of
perjury thot the foregoing is true and P
- correct, : ﬂ"'v’// et

a Code No.

Site Address: Lt b L ag G s

CAMD r/\,f, 7oAy

Thshﬁg&bge delivered the descnbed waste to this disposal facility and it was an acceptable
materiol under the terms of RWOCB requirements, State Department of Health regulations, and local
restrictions.

Quantity measured ot site (if upblicubie): Stotefes(ifany)- |

HANDLING METHOD(S):

recovery S
treatment (specify) I l I
(Examples: incineration, neutralization, ,Lu-',,' ion) code no.
disposal (specify) pond

other (specify) : i codeno. |

Bl injection well

¥ waste is hald for disposal slsawharas enacify finnl lncatian.

2al &l * tnac

Disposal Date:
! certify (or declare) under penaity of
periury that the foregoing is true and
correct,

Signatuze of authorized agent and title

The site operator shall submit a legible copy of each completed Record to the State Department of Health
with monthly fee reports.

DOT proPER SHIPPING NAME

M,f-z._f-‘f :?:‘:. (¢ L
e ’

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. 'GE




- CALIFORNIA LIQUID WASTE HAULER RECORD

— ' STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH V
[FROBUTER | N AR ST G e e B suhr] 36371094
NAME: _
"“BENDIX CORP. _: ST T T I Name (printorype), _LIQUID WASTE MANRGEMENT [T 1]
“$14600 Sherman %ay SRR R 4 Business Addresss____P: 0. BOX 1082 SUN VALLEY, CALIFORNIA 91352 ©*™
DATE: {Number) (Street) (City) 3 am
North Hollywood Ca. ) (9] / 2 3/ §O Telephone Number: (213) 767-4424 Pick Up: - Time: Qpm
TEL N'gﬁs 1 0 10 ATT R S latt&?b@@h ' L4 L4 : State Liquid Waste Haulet's Registration No. (if applicable): 363 3
COr:iAa(iT Job No.: / x No. of Loads or Trips: i Unit No.: 4

P Of NO. m Vehicle: E vacyum truck barrels, piaes flatbed, other
TYPE OF PROCESS WHICH PRODUCES WASTE (specify)

Code No. The described waste was hauled by me to the disposal
(Examples: metal plating, equipment cleaning, oil drilling = 1 y
wastewater treatment, pucklmq bath, petroleum refmmg) facility nomed below and was accepted. .
T N e (B Y - . I certity {or declare) under penalty of
it et ot uhiiee ¢ perjury that the foregoing is true and
CHECK TYPE OF WASTE correct.

unk bottom sediment Slgnumra of authorized ugent tle
1 ] acid solution = oil
$2 alkaline solution 10 [ drilling mud LDISRSh B :
3 pesticides : 11 W} contaminated soil and sand K K
4 [ paint slidge 12 . cannery waste Name (print or type): :B )

. Code No.
2| s'[F solvent 13 Bl Igtex waste : ‘ Site Addrass:_e IR (D > ﬁ /'Uy ({) ﬁy
6 tetraethyl lead sludge 14 mud and water
7 chemical toilet wastes

other (specify)

A rine
-<b : . The hauler above delivered the described waste to this duposol facility and it was an acceptable
I material under the terms of RWOCB requirements, State Departmant of Health regulations, and local
restrictions.

Code No. ) : { ,7 5
r —ry—™
Quantity measured ot site (if applicable): y - . State fee (ifany): . |

{Examples: Hydrochloric acid, lime, caustic soda, phenalics, solvents

| COMPONENTS]  (iist), metals (list) organics (list), cyanide)

- HANDLING METHOD(S):
A concentration %  ppm E}
. lower upper recovery
*.‘ R
- treatment (specify)
) 2 " {Examples: incineration, neutralization, precipitation) code no.
“\‘,4 3 #posal (specify) pond spreading tandfill injection well
4 other (specify) I l l
" - ggd_e no.
5
6 &l R It waste is held tor disposgi eisewhgre sgecify figpidesajion: s
Disposal Date: £ii ar’ 3 han ;‘;E j ’
| certity (or declare) under penalty of "
LHAIARDQUS?ROPER"ES OF WASTE | perjury that the foregoing is true and /
pH - none . toxic flommable m corrosive explosive correct.
L of authorized agent and title
th
sUik vowume — £ Y'Y 70 o E/g L tons (lzg’;ﬂ?) (s;u?{y) The site operator shall submit a legible copy of each completed Record to the State Department of Health
— ey other with monthly fee reports,
CONTAINERS;_____(NUTBER)__ E drums cartons bags {specify) .
. . = I o the -
PHYSICAL STATE: solid _Ilqmd i sludge (,;";{y) ..
SPECIAL HANDLING INSTRUCTIONS (IF ANY) \ DOT PROPER SHIPPING NAME

The waste is described to the best of my obulny and it was delivered to a lucensed liquid waste
hauler (if applicable). o

| certfy (or d‘eclqre') urder Penczl'fy of perjury / ; M /s m. FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
— 2 T8 foregoing 8 frue and correct. _ . HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

R S i Sianature of avthorized agent and title

®m



Q..? ll:ln.- ’ -

er e e

(Examples: melul pluhng, equipment cleunmg, oil dri
4 .“’wusfeWuftr treatment, pickling. bmh pefroleum ro{mln

P Business Address:

: : S S B ; ~
<L '_Vnhicle: ’ Auum.c_m'clg bq;rols, . l-tlatb

CHECK TYPE OF WASTE

f . K . I
SR ,‘! acid solutién™
, _5_2\ ull«.‘llme |olul|on
: - 3 pe ticides -

‘ fﬁ paint sludge
_ :'5 solvef:lt

"; 6. tetrésethyl lead sludge .
7 B chemical toilet wistes

Code No,

- Name {print or

* :Sitg Address:

- N 9#?&!&

i <material ndéy, the terms of“RV\‘/OCB requirements,. Stater Depdriment of: Healfh rcgulahOn

. (Exumples Hydrochloric deid, lime, cau

da pkcholl%, solvents

" (list), metals (list) orgumcs (hsl), cydinde)

concentration

i
—+
I

Jower upper

" BULK VOLUME:S)
. CONTAINERS: =
PHYSICAL STATE:

{specify):

e | exploslve L

oiher

(¢pecify)

other

other

o I'ry’wnsv.e is heid loruupom.f,".., /5 ?J:_)@.J.?.} ‘7-//1‘ . \\ r

m..‘-J“

The.waste is déscribed to the best of m ltjlﬁ
havler (if oppllcuble) :

I cefhfy (or declare) under pentl
. that the foregaing is lrue and {:or

CALIFORNIA LIQUID WASTE HAULER RECORD

ATEWATER RESQURCES CONIROI. BOARD/SI A;IF- DEPARTMENT OF HEALTH

I.IQUID WASTE MANAGEMENT

3638217

Nq‘rﬂ.‘e (print or type):

© P, 0. BOX |082 _SUN VALLEY, CALIFORNIA 91352

Code No.

<

(Number) . (Sfreei) ] {
Telephone Nuniber. (213) 7674424 “  Pick Up: J' )/ a
- .

63

DOIT\

Time Fpm

S'nn Liquid Woslzi ‘l:rskequ'rohon No: (nfopphcable)z - / A £ e ""?
!\ Job No : AL v No. of Loads or Trlps.- . o Unit No.: A-)

The described waste was hauled by me to the disposgl”
facility named below and was accapled '
! cemly {or declare} under penolcy of

"4 perjury _that tho foregomg is Jfnies, and
coriect. -

S e . P THE bﬁ(‘//

~Code Mo,

/*#ﬂci t o P

.

S50 rasrictio A TR ) ” 7
. ‘__. o z‘ 'l 7:__‘ . L 4 , » ’Oc 1 )‘(.;_.6 DRCE!
: Quantity'feetisured af site (if applicable): — i - : : Slufe lee (niuny) ____.._A
i A - S . TR R .

bove delivered the described waste fo l’hlS disposal fcmlity ‘and it was an acceptable

s(gu) locul

[ HANDLING METHOD(S):

recovery I . _‘v - a [
\tveaiment {specify) . ) i | l l
g (Encmplos Incmurcmon, neutralization, precip . code no.
. Wl (lP'ﬂlY) i pond E tproading ] lnndﬁll . lnlnchonwoll : -
- S o other (specify) .

Dlsposal Date: :
s cerhfy (ot declare) und? pencfty of .o o T
_perjury. that the foregomg is frie and 3 (\ / S

. - correct, . i - R
- Slgnuture of authorﬁed ent

;:DOT PROPER SHIPPING NAME DU

_\,wnh monthly fee reports,

Ve,

and mle

ywThe site operuior shall submn a leglblé copy of euch\completed Record 10 ihe State Depurfmenf of Health

B
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1t/ ey

.

State ot Calitornia—Health and Welfare Agency ‘

Please print or type. {Form designad for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Contro| Dlvision
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

. Generator's US EPA 1D No.

CADODO 832533409700 o

Manitest

Information in the shaded areas
;s not raequired by Federal
aw.

2. Page 1

enerator's Name and Mailing Address

" BENDIX CORP. ELECTRODYNAMICS DIVISION
11600 Sherman Way, No. Hollywood, CA 91605

fg 33 ’éeﬁ ﬁogvmem Number

B.State Generator's 1D

L

4. Generator's Phone (818 )765"1010 C 9 D (}OS’ 1} 3 3:1

5. Transpomer 1 Company Name 6. US EPA ID Number CState Transporters ID < 31 5 &
OIL & SOLVENT PROCESS CO. |1C.A.D.0.0.8.3.0-2.9. 0. 3)D-Transporter's Phone -

7. Transporter 2 Company Name 8. US EPA ID Number E.State Transporters 1D

F.Transporter’'s Phone

9. Designated Facility Name and Site Address 10..
OIL AND SOLVENT PROCESS CO.
1704 First St.

Azusa, CA 91702

US EPA ID Number

LCADOO8302903

G.guz Facilitys ID  . - 3
}o:qo,,
poog

11. US DOT Description fincluding Proper Shipping Name, Hazard Class, and 1D Number,

12. Contamam T

o No. | Type Quantity
E| 8.
| WASTE FLAMMABLE LIQUID UN 1993 05DM00250|6
AlE:
T
o
R
d..

"K. Hendiing Codes for
PR -

Wastes Li_s!_a_if Above E

MAKE SURE ALL BUNGS ARE TIGHT,

WBRR GOGGLES AND GLOVES.

L

16. GENERATOR'S CERVIFICATION: | hereby deciare that the contents of this cgnsignmart are Tully and accurately described
above by proper shipping name and are classified, packed, marked, and Iabetéc
transport by highway according to applicable international and nanonal gove

d are in all respects in proper condition for

PR
(,‘\ 4

1

("\

e e

RN

L™

\_)«\‘_/&_

nrntal regula)ié:\s.
ogZ s A L Date
* Printed/Typed Name Manth Day Year
R. SLATTERBECK 20
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A rinted/Typed Name _ J/glgnmuv Month Day Year)
N H Is X
8| JOAEED NEQW&QKUS M'vq/ % l'?l!‘fl&'f
g 18. Transporter 2 Acknowledgement or Receipt of Materials " Date
T Printed/Typed Name Signature Month Day VYear
E
: pcpoam% Lol 1
19. Discrepancy Indication Space ! = e fi0G
H . ,-(l""-
A N4t p\a‘f‘.’i S
cl
L
"r 20. Il;aciliq/ngner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
v em 8 [ Date
Printed/Typed Name- Signature j D Month Day Year
! : R +, VN

l‘-*l i | l\(\,{

DHS 8022 A (7/84)
(EPA 8700-22)

!



P a— ey

mtsea—— O

®

State of Cailtornia—Health and Welfare Agency (@

Please print or typse. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Divislon

Sacramento, California

T Generator's US EPA 1D No. Manitest 215age 1

Al UNIFORM HAZARDOUS

Information in the shaded areas
is not required by Federal

C.

WASTE MANIFEST CADO Q0832533400008 ° -
3 Generator's Name and Mailing Address "xétz §5 ment_ Number
N BENDIX CORP. ELECTRODYNAMICS DIVISION T
3 11600 Sherman Way, No. Hollywood, CA 91605 BSte eemt_o_,s_,_
~| | | 4. Generator's Phone { 818 ) 765~1010
N 5. lranspomer 1 Company Name US EPA 1D Number
™~ OIL & SOLVENT PROCESS €O - -0 83029
7 Transporter 2 Company Name 8. US EPA ID Number
% - . . . - . - -
[\\% 9. Designated Facility Name and Site Address '1‘6 US EPA ID Number
™ OIL & SOLVENT PROCESS CO
b 1704 First St. :
Azusa, CA 91702 LCADOOB332903»
. L, 12.Containers
11. US DOT Description (Including Proper Shipping Narne, Hazard Class, and ID Number} i
G : No. | Type Quantity |
E| 8.
N . .
:| WASTE TRICHLOROETHANE  ORM A UN 2831 o.oglomoo2g0
: b.
o
R WASTE HAZARDOUS LIQUID ORM E UN 9189

RGO
15. Specnal%andling instructions and Additional Information

MAKE SURE ALL BUNGS ARE TIGHT. WEAR GOGGLES AND GLOVES.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and ia , and are in allrespects in proper condition for
transport by highway according to applicable international and natlonafgo mental regulations.

l Date

il

Printed/Typed Name Si

k

Month Day Year

v

17. Transporter 1 Acknowledgement of Receipt of Materials;

el

Printed/Typed Name i

Dr a0 ) AlgEdins a0

18. Transporter 2 Acknowledgement or Receipt of Materials "

s.?(um ()w” / ﬂ /77 / “ﬁA_Mamh Da: Vear

Printed/Typed Name Signature 1

IMNTOVNZP D flf—

Lo 9§ \g%L\

Month Day Year

19. Discrepancy Indication. Space

N ‘ . plant

L=A=r=0>»n

20. Ftac|||t¥90wner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
item 19.

Date

r

Printed/Typed Name Signature

it

~—t

et ee

Month Day Year
e

DHS 8022 A (7/84)




Sacramento, California

E State of California—Haealth and Welfare Agency ' ) Department of Heaith Services
? 4 Toxic Substances Control Division
b
g

Please print or type. {Form designed for use on elite (12-pitch) typewriter.) 5 -
UNIFORM HAZARDOUS T. Generator's Us EPA 1D No, ‘Manitest .Page 1 ’nforr\mat:_%n Ln"the shaded a;eraas
WASTE MANIFEST CAD008325338TUUH| or 1 |igw " reauired by Federal
5. Generators Name and Mailing Address Aéaze lsg%g é ment Number
BENDIX CORP. ELECTRODYNAMICS DIVISION 3 o
11600 Sherman Way, No. Hollywood, CA. 91605 [B:State Generator's TS“ _
4. Generator's Phone ( 818 ) 765-1010 : S R
5. Transposer 1 Company Name 6. US EFA ID Number S Transportefs m
VAN WATERS & ROGERS LCADOOS9 23024 4 )DTransportars Fﬁone 3)265-8123
7. Transporter 2 Company Name 8. US EPA ID Number .State Transporter's 1D ] o
I, 1 Transponersm :
9. Designated Facility Name and Site Address 10. ~US EPA ID Number G,Etate’Facllityf
VAN WATERS & :
1363 S. Bonnie Beach P1. 5
Los Angeles, CA., 30023 CADO0O09230244](213) 265
L -, ., 12.Containers | “13.
11. US DOT Description {/ncluding Proper Shipping Name, Hazard Class, and ID Number) Total

l Type Quantity

® WASTE TRICHLOROETHANE III ORM-A UN 2831
poapupo20oo|e

NOAPIMZMBD

Handiing Codes for Wastes Listed Above

1g. §pec|aITl‘andlmg Instructions and Additiona
Goggles and gloves

| T6.GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignmenn are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and.ere in ali respects in proper condition for
transport by highway according to applicable international and national goysrhmental regulations. -

r Date

Printed/Typed Namel Month Day Year
Y . 'R. SIATTERBECK LA o110l
T|17. Transporter 1 Acknowledgement of Receipt of Materials yawi Date
A Printed/Typed Name éiénature . . Month Day Year
8 Bob fldo: 7o - Lo 3 .
e 18. Transporter 2 Acknowledgement or Receipt of Materials " ~ ‘ ) o R ¥ Date
I Printed/Typed Name Signature To b b e Month Day Year
R 4 10%4' S I
19. Discrepancy Indication Space AT U
r Anearing
A plant Enginc
]
L
} 20. FBCIlll’Y Owner or Operator: Certification of receipt of hazardous materials covered by thl8 mamfest except as noted in
Y = 7 A = i Date
Prm‘ed/Typ ame Sij nature el - Month Da
| ol o, Jomnd ’9:.,/ /’/ S ”“*/ /07 ﬁ /
e/l LT — N

DHS 8022 A (7/84) } -
(EPA 8700-22) o T ' ' 8 o



e of California—Health and Welfare Agency ~ : Department of Heaith Services

> of C . [y om
ARDd)US WASTE MANAGEMENT BRANCH ‘B JNIFORM HWUS WASTE MANIFEST «;
744 P Street f

amento. CA 95814

se print or type with ELITE type (12 characters per inchiP) 8067-458863 STATE ID NUMBER 8 ;3 2 I l 4 09

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
BENDIX CORF. HLECTRODYNAMICS DIVISION EPA 1D NUMBER
11630 Sherman Way
andiocodioldyweodseCA 31605-5887 (818) 765-1010 elalnlaialglalalelalalagl 111 |
~ [ TRANSPORTER NO. 1 Ven CorrAlhiR N6 91O 9 £ 03 PN thnen
; OIL & SOLVENT PROCESS CO
1704 First 52.
Axusa,CAI170
AN {818) 334-5117 L1 1] 111 lgl -
“‘TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONBAIJERIN h PX 10" NIMBE -
N§ .
INY - Ll Py
; gTREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
g OIL & SOLVENT PROCESS CO _
Y} 1708 First st. -
xr "
FC R B UN/NA TOTAL . 4~UNIT CONTAINE-F! WASTE | DISP.
= - ‘ PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY’ » WTAVOL NO.‘,«’ TYPE CAT. NO.IMETH
= 3 s 1 .’_,- \/
3 »|  1.WASTE FLAMMABLE LIQUID N.0.S. Nz bl [ooBsfD 6 0 lolgpiuialyalgly
;‘ \D\ " - g 7 - LA L B - MR NN 2~ e
3 Ov__2.HAZARDOUS WASTE LIQUID ORM-E NApinab lag g 6 lgloidlpiuialylilogd
2 \'\\x: ' COMPONENTS v CONC. RANGE UNITS
\ ] . : UPPER LOWER % PPM
\ ; !
~J__1.1 ALIPHATICS | 10 50 '
NG —
1.2 AROMATICS - 0 lxw |z
i \ w7 N -3 » ‘:3
‘». 1.3 ALCOHOLS oo ts 25 15 y 4
‘ .— 4
l ' 2.1 TRICHLOROTRIFLUORETHANE oot b 198 90 80 %
i SPECIAL HANDLING INSTRUCTIONS . \"ﬂ
| GLOVES & GOGGLES  MAKE SURE BUNGS|AREETEFF'Y DRUMS NOT LEAKING
| This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in
proper condition for transportation according to the applicable requirements of the l_?e‘partrpem of Transportation and the EPA. MO. DAY YR,
Printed or typed full name and signature Ran S,atterbec& 0 | B 3 I B] 4
[ Check if continuation shest is used. Number of continuation sheets 3" 1
o TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES !i". DA’I:E MO. DAY YR.
i g Printed or typed full name and signature P ' ACCEPTED |- )7 2 l.' ! [/
: <Z( TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY ¥YR.
s REC'D
b . &
- & Printed or typed full name and signature ) ACCEPTED ] | 1
DISCREPANCY INDICATION SPACE - - '
3L r a
D ~ :
@
& Facility owner or operator: Cel;tlfncatr:‘on ofTregeFlpt of hazardlous waste covelr)?d by this manifest except as noted in the DATE RECEIVED & ACCEPTED
di d t complat aste nu
Z Slésgl'ﬁ:)sat?‘fguglnslcatlbn space above ote: S mus’ omplate wi mhper. EPA ID NUMBER MO ) DAY YR.
Printed or typed full hame and’signature . [~ L b b1 ['.M | 1 |
-y o g g et e e gt e~ ~ T

0. DHS-8022A 11/82 e =i I ; YTT



ate of Californa—TI84™ and Welfare Agency

A\ZARDOUS WASTE MANAGEMENT BRAN

4-744 P Street
‘cramento CA 95814

»ase print or type with ELITE type (12 characters per inch).

BUNIFORM HAZARDOUS WASTE MA!\&ST v

STATE ID NUMBER

Department of Health Services

83211408

GENERATOR NAME AND MAILING ADDRESS
MANIFEST DOCUMENT NUMBER
BENDIX CORP/ELECTR®DYNAMICS DIVH £PA 1D NUMBER
11600 SHERMAN WAY
NO HOLLYWOOD, CA.,  91605-5887
AREA CODE/PHONE NUMBER (818)765-1010 clalnlo olaglalalsiglalal ||
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER
VAN VWATERS & ROGERS
1363 S. BONNIE REXEX BRACH PL.
10S ANGELES CA 90023
’ b (213)265-8123 olololstalalalel
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY ) V.EH./CONTAINER NO. EPA ID NUMBER
. P
i '
T T T A T I
TREATMENT, STORAGE, OR DISPOSAL {TSD) FACILITY EPA ID NUMBER
(VAR WATERR & ROGERS)
o« -
E SAME AS TRAMSPORTER {1}
- . &
g AREA CODE/PHONE NUMBER . CI A n|n|g| 9[ 9 q[ n alé
Q UN/NA TOTAL UNIT CONTAINER | WASTE
x PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/voL NO. TYPE CAT. NO. ME
Z
Q . . .
g 1.1.1. TRICHLORORTHANE ORM-E plnl2(8l3lyinlelyislal ¢ |olotzlnlulialslylg
E ) prs
@ y [ | | 1 | [ 1
o -
e COMPONENTS - CONC. RANGE UNITS
UPPER LOWER % PR
(SAME AS AEOVE)
OIL 4
-
DIRT
SPECIAL HANDLING INSTRUCTIONS
GLOVES & CGOGGLES
This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR
| Printed or typed full name and signature R.J.SLATTFRBECK \\ v ala "l sl
[3 Check if continuation sheet is usad. Number of continuation shests ‘.--'! ‘ R
S TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR
5 g Printed or typed full name and signature TIHEZ 2 E_p \it i”ﬂ ACCEPTED [ a A ) [? &]A,
: E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOyE WASTE§ DATE MO. DAY YR.
o K ' ) REC'D
o5 G 301984 & _
= o Printed or typed full name and signature ACCEPTED | | ]
DISCREPANCY INDICATION SPACE Plant Englnee“ng
B
S w
T F :
o = Facility owner or operator: Certification of receipt of hazardous-W#ste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
= discrepancy indication space above. Note TSDF must complete waste number.
o] . MO. DAY YR.
- See |nstructlon$ - 3 , :
L . ‘,( £y N ! -
; p . - 2 - 7
F’rmted or [yped full name and sngnature [ | A ~ i

IMNO DHS-8022A 1182




te of California—Healthand-ltlolfare Agancy - 3

ZARDOUS WASTE MANAGEMENT BRAN
4-744 P Stre
sramento, 95814

ase print or type with ELITE typs {12 characters per inch).

p B
*-.UNIFORM HAZARDOUS WASTE MA

( @

STATE iD NUMBER

Bl e e S S e e e ——

Department of Heaith Services

B—am——: i.

AILING ADDRES
GENERATOR NAME AND MAILING S MANIFEST DOCUMENT NUMBER
BENDIX CORP/ELECTRODYHAMICS EPA ID NUMBER
11600 SHERMAN RAY
HO HOLLY%ODM Ca., 91605-5887
/ AREA CODE/PHONE NUMBER ,3133,‘5_'9"1 “zml 8 3'2'5’3'3'5 l |
TRANSPORTER NO. 1 NIRWTTRITATEY Ven /colrTANER ﬂg EPA 1D NUMBER
OIL & SOLVENT PROCESS CO
1704 FIRST ST.
| AzusA, "cA., 51702 S
- ? (818)334-5117 L Lo~ 1 I flclaDl0l0l81310]2(9]0 |
| TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH/CONTAINER NO. EPA 1D NUMBER
3 ’
[ S O T Y I
TREATMENT. STORAGE, OR DISPOSAL (TSD} FACILITY EPA ID NUMBER
J - OIL & SOLVENT PROCESS CO
S 1704 FIRST ST
<
= U CA 91702
W | AREA CODE/PHONE NUMBER . (818)334-3117 CIADIOIOI8I3|0]219]0 ¢
(13
(T] UN/NA TOTAL UNIT CONTAINER | WASTE | DIS|
= PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY [WT/vOL NO. | TYPE |CAT. NO.IMET
=z
o
= | 1.WASTE FLAMMABLE LIQUID ¥.0.5, UinNilio®I30I03i2(5] 6 002 DM
—4 .
o
s | - HAZARDOUS WASTE LIQUID ORM~E NA9 18900055 6 OQIDM
(o]
= COMPONENTS CONC. RANGE
UPPER LOWER
1.1 KETONES S 32 28
1.2 ALIPHATICS e 3 27 23
N o7 Y
1.3 ALCOHOLS e £ EN 12 3
1.4 AROMATICS } 1. 17 13
iy
1.5 ROR~-VOLATIVE MATERIAL 5 12 18
| 2.1 TRICHLOROTRIFLUORETHANE b 100 95
SPECIAL HANDLING INSTRUCTIONS
MAKE SURE BUNGS ARE TIGHT AND THAT DRUMS AKE NOT LEAKING
This is to certify that the above-named wastes are properly classified. described. packaged, marked and labeled. and are in
proper condition for transportation according to the applicable resuiremen!s of the Department of Transportation and the EPA. MO DAY YR
Printed or typed full name and signature R.J,SLATTERBECK 0 |5 1 |7 8| { :
[] Check if continuation sheet is used. Number of continuation sheets
z @ TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
E = ' - REC'D .
z f 2T & ’
§ g Printed or typed full name and signature JIM HARTMAN R~ ki ‘ ACCEPTED | (31§ 117 B3
: ’<Z" TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTE’S\_? DATE MO. DAY YR.
o T REC'D
O > &
o Printed or typed full name and signature ACCEPTED [ | |
DISCREPANCY INDICATION SPACE
o g
55
T~
5 P Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number.
© £ !See instructions. EPA ID NUMBER MO. DAY YR.
Printed or typed full name and signature ] I | | ] | ] | ]

N ORIIN FNE i~ et e e a e



tate of California—Health and Weifare Agency
AZARDOUS WASTE MANAGEMENT BRA

14-744 P Street

acramento. CA 95

lease print or type with ELITE type (12 characters per inch).

14

P.0. 47067354552
o o B

'. . UNIFORM HAZARDOUS WASTE MARSFEST

Q!B

Department of Health Service:

83211400

STATE tD NUMBER

GENERATOR NAME AND MAILING ADDRESS

BENDIX CORP/ELECTRODYNAMICS
11800 SHERMAN WAY

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

M(HS . ANTTA 11 29

Ugﬁlscinan llllallllll {11
TRANSPORTER NO. 1 NI TRGTIUAY veH/cofraihed o Ul O 3 £ 2pd i5InBmaer
YAN WATIERS & ROCERS '
1363 8. BONNIR XREEKX BEACH PL
108 ANGELES, CA., 90023
(213)265-8123 olalalsial
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER
A VO TR W O Y T O O
TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
= (VAN WATERS & ROCERS)
g SAME AS TRANSPORTER #1
o
% AREA CODE/PHONE NUMBER ; Clanlolaigl2i3lal2l4
5] UN/NA TOTAL UNIT CONTAINER | WASTE | DI€
> PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY [wTAoL NO. TYPE ICAT. NOIME
z
[=
o 1,1,1. TRICHLOROETHANE ORMEA pini28(31loioi38l5] ¢ lololziniu|2iditiol
o |
freg
@ R O Y A ) 11 l | 1 1
o
= COMPONENTS CONC. RANGE UNITS
UPPER LOWER % PPM
TRICHLORETHANE
DIRT
OlL
SPECIAL HANDLING INSTRUCTIONS
GLOVES § GOGGLES
This is to certify that the above-named wastes are properly classified, described. packaged, marked and labeled. and are in
proper condition for transportation according to the applicabie requirements of the Department of Transportation and the EPA. MO DAY YR
Printed or typed full name and signature W.J.SPECK ..'f-"_',"' . ,'/ "’.;J OLS 0, 9 8] 4
g [0 Check if continuation sheet is used. Number of continuation sheets (-
= TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
< w REC'D
a £ ~ &
4 9‘5 Printed or typed full name and signature BOB MARTINEZ o e =TT ACCEPTED Y i 0] 9 +
:; <Z( TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES T DATE MO. DAY YR.
o REC'D
O > &
= o Printed or typed full name and signature ACCEPTED L { LJ
DISCREPANCY INDICATION SPACE
e
T
> = .
a ; Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number.
> Z See instructions. EPA 1D NUMBER MO. DAY YR.
Printed or typed full name and signature ey e e | |



tate of California—Health and Welfare Agency

AZARDOUS WASTE MANAGEMENT BRANCH
14-744 P Street

acramiento, CA 95814 LT

-~

‘UNIFORM HAZARDOUS WASTE MANIFEST.

D

" S TRSTATE ID NUMBER

epartment of Health Services

83211 &13

ease print or type with ELITE type (12 characters per inch). PO 8067"450024

GENERATOR NAME AND MAILING ADDRESS - 5 . Vo e
h- e - o gy / MAN|FEST DOCUMENT NUMBER
BENDIX ELECTRGDYNAHICS DIVISION e D G"E‘:‘. = : '." EPA IDJNUMBER
11600 Sherman Way
H. Hollywood, €A 91605-5887 _
AREA CODE/PHONE NUMBER CADOPDBBERBEEBAL |1
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER
DISPOSAL CONTROL SERVICE vy 7
1369 W, 9th St. - ¢
Upland , CA 91786 (800) 824-3345 nlala ldinlCATPBRO pp glg
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY "V.EH./CONTAINER NO. ¥ EPA ID NUMBER
N
- - TR,
1 A 1 O T O T T O I G O
TREATMENT, STORAGE. OR DISPOSAL {TSD) FACILITY EPA ID NUMBER
|| CASMALIA DISPOSAL .
§ | NTU ROAD f
= CASMALIA, CA. 93429 *(805) 937-8449 _ '
u AREA CODE/PHONE NUMBER . CADODROT A BN 2
Z -
(G] UN/NA TOTAL UNIT CONTAINER | WASTE | DI
% PROPEH U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/voL NO. [ TYPE |CAT. NOIME
z . .
8 Y heip lngs .s~CORROSIVE UNITI7.100,1015/0] 6 Q001 TICRI12E
= 4
s ! .
5 NITRIC UiN|21013(11019101010] G 100G 1(TICI112
o ™. T
o COMPONENTS . CONC. RANGE . UNITS
: : i UPPER LOWER % PPN
i i,
" |_HYDROFLUORIC ACID - %
tess—thamn ra
NIYRIC ACID PH - 1 e %
Tessthan I
MNEUTRALIZED WITH 2,000 6. water o
Jo %
SPECIAL HANDLING INSTRUCTIONS
GLOVES AND GOGGLES [XE T eyt
. HE LG - Lo o
~ | This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. Mo DAY v
o . ; ;
Printed or typed full name and signature HA,LTER SPECI\ 1 IJ 0 [8 8 [4
[ check if continuation sheet is used. Number of continuation sheets
> @ TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE W ; L DATE MO. DAY YR.
= i r P o REC'D
@ L ST S &
g g { Printed or typed full name and signature MI KE HCMANAHA R : C ': } "1 EAQZEPTED 110 0 la B [4
E <Z( TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
@ C : - s REC'D
on | - | CCT 191984 ™%
= o Printed or typed full name and signatura ACCEPTED | | !
; DISCREPANCY INDICATION SPACE lant Engincering
85 -y
I N
ey P\ ol .
g E ‘--.Jacmty owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
8. 2 cél::r'er?szz?lfgnglsslcatlon space above. Note: TSDF -must chple’te waste number. EPA 1D NUMBER MO, DAY R
Casmalia Resources #29720- )
ﬁm!eg%r tv{eAQLﬁlthame and SIgnature ) - A r‘ A A A ] | o “l ﬁ[ A N R I
IM NO. DHS-BO22A 11782 A R I S X G R S o R v U ¢ oA

- P v ..



e print or type with £

P Street
ento. CA 95814 ‘
" AT

type 112 characters per inchl

11800 SHERMAN VAY

@" AREA coDE/PHONE NUMBER

fi‘FOF(M HAZARDOQUS WASTE MANlFEST
FORM NG@mee?2 A 3-84

P.0. #8067—462245

STATE ID NUMBER

Department of Health S‘e:rv.ces

mmar 34742 83723795

GENERATQF‘NAME AND MAILING ADDRESS
Bzﬁklnxcmonmmcs DIVN

m,goI.LYWOOD CA.,

91805

(818)765~1010

EPA ID NUMBER

MANIFEST DOCUMENT NUMBER

CIAID[0]0(8]3(2(5]5]314

L 1]

1369 W. 9th ST.
urmm. CA., 91786

FRANSPORTER NO. 1 NAME AND MAILING ADDRESS
DISPOSAL CONTROL SERVICES

- (800)824-3345

VEH./CONTAINER NO.

EPA ID NUMBER

E~74-76

TRANSPORTER NO. 2/ALTEHNATE TSD FACILITY

. V.EH. /CONTAINER NO

0101015161114/ 1ICIAITIOI8I010(3141L18 ¥

EPA s} NUMBER

Bl s?fm

R B I BT R ‘AJS'! RYW vy
| AREA CODE/PHONE NUMBER : : : 1. e ] ] |
‘TREATMENT, STORAGE. OR DlSPOSAL (TSD) FACILITY o 2 Voo -"-“EPA m ‘'NUMBER ™
 CASMALIA nrsrosu, LR - et e
g m MAD T ™ RS RS ! o
< CASMALIA, CA., 93429 el T ne e
z AREA CODE/PHONE NUMBER (805)937-8449 . SR CIAiS 10121017 (6181112 ¢
w ' - ‘
[C] . . e UN/NA. - TOTAL UNIT CONTAINER | WASTE | DIS
% PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER -} QUANTITY |wT/vOoL NO. TvPe |CAT. NO.IMET
P SODIUM CYANIDE~- POISON B UHIGSPOOSZO G (00,1;TC 1/
2 L b bl s el Rl /1
=
w ———. . — e e . . . - N
@ [ T I {1 ]
9 COMPONENTS . CONC. RANGE UNITS
UPPER LOWER PPM
CYANIDE XXEEIENXX SOLUTION 3z
WATER . - 900 CGALS
SPECIAL HANDLING INSTRUCTIONS
GLOVES & GOGGLES
This s to certufy that the above-named wastes are properly classified, described. packaged. marked and fabeled. and are in
proper condition for transportation according to the applicable requirements of the Depanment of Transportation and the EPA. MO DAY YR
, j/;_ e, .
Printed or typed full name and signature WALTER SPECK // "/ B 1 ll 1 ﬁ 8' 4
7] Check f continuation sheet is used. Number of continuation sheets ' 7 k
> @ TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPLJDF ABOVE WASTES DATE MO. DAY YR.
ot ohdiv O clice 50
S S JULIO deos’ € ALl (Ll & 4
= & Printed or typed full name and signature ACCEPTED 1 tl 1 P aL
E % | TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASHg "DATE MO. DAY YR
o X . RECD ;
o - Fi ——r &
,_; . . an E.-"i:m_—._-'
Printed or typed full name and signature P B pe ACCEPTED 1 [

a

O BE FILLED

DISCREPANCY INDICATION SPACE

| Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED

dnscrepancy indication space above. Note: TSDF must complete waste. numbar,

See instucronCasmal la Resources#32404- 2 ER0 EPA 1D NUMBER MO: DAY YR

Carol johnston : C A

Printed or typed full name and signature . /" / L,C/ / l l | 1 J_ | 11 ] 1] l i [
- eSS A 020758 T 25 11 19 84



’ ! ”. .
Health gnd Waelfarg _Agency -~ g,{«@ Department of Health Servici
ASTE MANAGEMENT BRANCH ‘ -JNIFORM HAZARDOUS WASTE MANIFES

4
W:sv::h ELITE type (12 characters per inch} P.0. ’8067"459033 STATE ID NUMBER 8;, 21 ‘? "; 1 0

GENERATOR NAME AND MAILING ADDRESS MANIEEST DOCUMENT NUMBER
BENDIX ELECTROBYMAMICS DIVISION EPA 1D NUMBER
11600 Sherman Way .
No. Hollywood, CA 31605-5887
AREA CODE/PHONE NUMBER (818) 765-1010 ol al ol ol ol ol ol al.] 1] ]
TRANSPORTER NGO 1 VEH. /confTAf&EH ng. V] 9 J & FeN ipinlviBer
DISPOSAL CONTROL SERVICE
1369 W. 9th St.
Upland, CA 91786 (800) 824-3345 |
nin
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY o vvyn,ytoﬁm%in §0_5 CLALY ngAglogN9M§ER4 !
. A O S s A S O U A A I B
TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY ‘ - EPA iD NUMBER
L | CASMALIA DISPOSAL
2 NTU ROAD
= H 29
AN S I __(805) 937-8449 clalplolalolrialal il
w
[T] . UN/NA TOTAL UNIT CONTAINER { WASTE { D!
% PROPER U.S. D.OT. SHIPPING NAME AND HAZAHD CLASS : NUMBER QUANTITY |WT/VOL NO. TYPE |CAT. NO.IME
Z .
= . 2500
u | CHROMIC ACID (CORROSIVE n Ji{i_l_l._;_’.s_l_s_ﬁ_lx -~ ald | | 1
= v & OU @ TIIZ
w
u P Y O R O I A [ B
E COMPONENTS CONC. RANGE UNITS
UPPER LOWER % PPN
CHROMIC ACID - 185
HATER 95% _ 95 %
SPECIAL HANDLING INSTRUCTIONS
GLOEES AND GOGGLES .
This is to certify that the above-named wastes are praperly classified, described. packaged. marked and labeled. and are in
proper condition for transportation according to the applicable requirements of the Department of Transportatlon and the EPA. MO DAY YR
Printed or typed full name and signature WALTER J. SPECK- R J‘ 0B P la
[J cCheck if continuation sheet is used. Number of continuation sheets ! R 44
>« TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES " J . DATE MOQ. DAY YR.
=g} H ’ REC’D
[
gc et &
tu_j g-) Printed or typed full name and signature TOH CASTANEDA ’ ) ACCEPTED § |8 - ﬁ ' _
u""_' <ZL TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ~ ™~ DATE MO, DAY YR.
o REC'D
O > S ’ &
o Printed or typed full name and signature Qi ‘/ e ACCEPTED | | i
DISCREPANCY INDICATION SPACE S
Q
e At R e P R
3 ; Facility owner or operator: Certification of receipt of hazard‘ous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number
2 Z |ges ,nstruc“‘ons e _ _ EPA ID NUMBER MO. DAY YR.
Printed or typed full name and signature . o 1 | VL | | | ,"

= - Sy . e~ - % mm - e [N

tNO DHS-B022A 1182 R ) R SR T R A



s

TR
3 3

tate Of California—Health and Welfare Agency

,;NIFORM HAZARDOUS WASTE MANIFEST

—— S PP - — - - -

J Department of Health Service:
-

iAZAF-IDO‘.L: WRSTE'N‘ANAGEM ENT BRANCH
14-744 P Street e
acramento, CA 9581ﬁ oﬂmﬂlj‘& . ) \} TN -y .
lease print or type with ELITE type (12 characters per inch). P.0O.#8B067~457988 2 4 STATr ID NUMBER t! ; !2 [ l 4 UES
D MAILING ADDRESS R S T =
GENERATOR NAME AND MAILING : MANIFEST DOCUMENT NUMBER
BENDIX CORP/ELECTRODYMAMICS DIV EPA ID NUMBER
11600 SHERMAN WAY )
NO.HOLLYWOOD, - CA., 91605-5887 .
AREA CODE/PHONE NUMBER (818)765-1010 - lﬁlﬂlq E|3|2|§|;l§|i L1
TRANSPORTER NO. 1 N bl VEH./CONTAJ 0. EPA 1B NUMBER
DISPOSAL CONEROL SERVICE
1369 W. 9th ST. 4
UPLAND. CA., 91786 (g55y824-3345 SlciAT1008/0,0,3 41,8
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER
s L T O O I T T O O Y I O O
TREATMENT, STORAGE, OR DISPOSAL (TSD)\_FACILITY' : EPA ID NUMBER
| CASMALIA DISPOSAL
o NIU ROAD '
2 . .
P2 CASHMALIA CA 93429
L | AREA CODE/PHONE NUMBER (805)937-8649 CLAIDIOIZIO1 74181121
o UN/NA TOTAL UNIT CONTAINER | WASTE | DIS
> PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS - NUMBER QUANTITY |WT/VOL NO. | TYPE |CAT. NO.IMET
> —
3 CHROMIC ACED CORROSIVE UM L 715501002168 ¢ |olotilclriilitial’]
-
c
w NITRIC ACID CORROSIVE TN2101311(010 09310 6 (o10/1leiTiyz2l oo
o ;
= COMPONENTS CONC. RANGE UNITS
) UPPER LOWER % PPM
crromMzc (2 TANRS) WATER 90% (#1) 125 ¢ Lerxx 10 X
s
’ WATIR 802 (#2) 43 ¢ 20 X
NITRIC ACID WATER 35% 3t ¢ i5 4
SPECIAL HANDLING INSTRUCTIONS
CLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR
i g
Printed or typed full name and signature WALT J. SPECK ; M) l 8 l 15 8 U)
[ check if continuation sheet is used. Number of continuation sheets
> @ TRANSPORTER 1 ACKNOWLEDGEMENT OF F!ECEIPT OF ABOVE WASTES DATE MO. DAY YR.
- B { p N RECD B
15 ocH 2 ¢ B i VeEal
; g Printed or typed full name and signature o mxo oA R E F\ECEPTED rd'-[a ' 1 | 3 8 ]4
; Z TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ~DNT . DAY ' YR.
o AUGRETS 1984
b} APy &
- & Printed or typed fuil name and signature £ ""’\_/r S P OEERTER L vt | 1
D'SCREPANCY lNchATION SPACE r L] TATTL l—l’iblll\ Vl‘lllt
uw !:
) i : A
- ) L - e DT, -
P Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE‘ RECEIVED & ACCEPTED
_ z glzgr?r?satrjztig\:::aflon space ahove. Note: TSDF must compiete waste number. EPA 1D NUMBER 1 Mo, DAY v
Printed or typed full name and signature R s O T A S B !




on
‘ . H-ealth and Welfare Agency _
\ZARDOUs, =¥ STE MANAGEMENT BRANCH
4-744 £ Sfreet e

cramento. CA 95814

iterof Ca »* "

‘IFORM HAZARDOUS WASTE MANTFE Y

-ase print or tvpé with ELITE tyﬁe {12 characters pér inch).

. :» ': ‘y b
P.0. ##som-asse&emn o i..\.ﬂhiSTAIF ID NUMBER

Department of Heaith Services

83211399

GENERATOR NAME AND MAILING ADDRESS »
. MANIFEST DOCUMENT NUMBER
BENDIX CORP/ELECTRODYNAMICS D § :
11600 SHERMAN WAY L _ EPA 1D NUMBER
NO HOLLYWOOD, CA., 31605-5887 _
AREA CODE/PHONE NUMBER (818) 765-1010 clalplola 8'3‘2’5'%'3'4 L]
TRANSPCRTER NO. 1 L VEH./CONTAINER NO. EPA 1D NUMBER
DISPOBAL CONTROL SERVICE
1369 W, 9th STREET
UPLAND, CA., 91788 (
TRANSPO;ERTEH NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. - EPA IE NaMgER
N L 1 O T O T A O
TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY "EPA ID NUMBER
CASMALIA DISPOSAL I~ "
5 | NTU ROAD
g CASMALIA, CA., 93429
i AREA CODE/PHONE NUMBER (805)937-8449 CAS0.2/0,748/112¢
@ UN/NA TOTAL UNIT CONTAINER | WASTE { DISI
S PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY wTaoLl .NO. | TYPE [CAT. NOIMET
z Ky&J;/’/ - ,"., p
& CORROSIVE LIQUIDS W.0.S. MIXED ACIDS 1181216 0 ¢ loppiceitapnlsf
2 | 1.1 1 1 B ]| ]
e . COMPONENTS CONC. RANGE UNITS
UPPER LOWER % PPM
CHROMIC ACID 268 ¢ WATER 70X 30 2
CAVITE 90 180 G WATER 882 12 ) 4
HYDROCHLORIC ACID 100 ¢ WATER 28% 72 4
BLUE DYE 140 © WAIZR 99X 1.0 X
MR EIRaKEX b 6.3 44 4.4
SPECIAL HANDLING INSTRUCTIONS
GLOVES & GOGGLES |
This is to certify that the above-named wastes are properly classified. described, packaged. marked and labeled. and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO, DAY YA,
rinted or typed full name and signature . WALI' J. SPECK OE 0 |2 8J4
‘jﬂeck if continuation sheet is used. Number of continuation sheets .
‘ANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
o . REC'D
w v \ AME WREN &
;:JJ__ | \d or typed full name and signature J S LAW: ce ) ACCEPTED J7 Of 8 |6
W ' EPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
‘; i ' REC'D
3. - & S~
: ; ) '_\r typed full name and signature L’: ,\( /Z ACCEPTED e L ]
NCY INDICATION SPACE f Y
a w - J ,\/{ '\
=)
ip “\ : i
% E or operator: Certification of receipt of hazardous waste covered by this- manifest except as noted in the | DATE RECEIVED & ACCEPTED
) z u:atnof iac above. Note TSDF mulst complete waste number. EPA 1D NUMBER MQ,-— DAY YR
\ia Resources Alice' Griest s
“full name and signature e CADNDEDT4E&BLES T T MK
"NO. Dh . P P - o - P T ” .




ate of California—Hhvalth and Wel
AZARDOUS WASTE MANAGE

"4-744 P Street
icramento, CA 95814

——— e, P M. At o e

2ase print or type with ELITE type (12 characters per inch).

o

P, CO N —— - .

A

NT BRANCH QJNIFORM HAZARQOUS WASTE MANIFEST

P.0. #8067-452573

()

Department of Health Services

STATE ID NUMBER 8321 1 396

GENERATOR NAME AND MAILING ADDRESS

BEHDIX CORP/ELECTRODYNAMICS
11600 SHERMAN WAY o
NG HOLLYMOOD,CA ,. 91605-5448 5837

AREA CODE/PHONE NUMBER

{818)765-15810

EPA 1D NUMBER

MANIFEST DOCUMENT NUMBER

clalpla g

TRANSPORTER NO. 1

DISPOSAL COWTROL SERVICE
1369 W. 9th STREEY

\_ UPLAND, CA, 91786 (an0) 3243348
‘NRAusPORlTER NO. 2/ALTERNATE TSD FACILI

VEH./CONTAINER NO.

glalalglal 3l 4

EPA 1D NUMBER

T

V.EH./CONTAINER NO.

[

[ 11

EPA ID NHMéER

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

CASMALIA DISPOSAL

EPA ID NUMBER

5 NTU ROAD
s CASMALIA, CA.,93429
. | AREA CODE/PHONE NUMBER (805)937-8449 CADB0,20/74812
w
[C] UN/NA TOTAL UNIT CONTAINER | WASTE | DIS
5 PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY | WT/VOL NO. TYPE [CAT. NO.IME
4
g | NITRIC ARID CORROSIVE UNi210(311010111010] 6 [olon(Ticlainizl-|
|
o
w CHROMEC ACID CCRROSIVE UNi11755010121615] 6 0w0nRITICiI12l-
o . CONC. RANGE UNITS
" COMPONENTS UPPER LOWER % PPM
§1) 60 G, lg 1 4
NITRIC (2-TANKS) #2) 40 g, i3 Y
CHROMIC 12 %
| WATER P )
SPECIAL HANDLING INSTRUCTIONS
GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR
5, Ay
K o 4
Printed or typed full name and signature : R'J'SLATTE;EECK 0 13 2 |3 B L4
[J check if continuation sheet is used. Number of continuation sheets
z @ TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
= i RECD
Sz { y . &
§§ Printed or typed full name and signature JULIO OCHOS o - e accerten |0 3 23 8 4
E E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE : MO. DAY YR.
m T e REC'D 3
o ; T e e P ———rre—, , &
= o Printed or typed full name and signature e ACCEPTED | | !
DISCREPANCY INDICATION SPACE B
- RE /
g
Jo
-E =
’-g x Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
‘-\ z di:ecr?npsatrr\cyﬂg:;cation space above. Note: TSDF must compiete waste number. EPA 1D NUMBER MO. DAY YR
CSsmalia Resources 18400~
Alice Criast .
‘Prwnrgd or tvoed fl,[lljra_nz—a_nd signature - 1 4 4 4 4 4 14 4 4 ¢ J - 1




ate of California--Health and Welfare Agency
AZ‘A;A@JSWK STE MANAGEMENT BRANCH/ -
14-744 P Street .

iwcramento, CA 95814

sase print or type with ELITE type {12 characters per mch)

%Fﬁéﬁﬁ\n BER

Departmens of Health Service:
A

83211394

GENERATOR NAME AND MAILING ADDRESS

BENDIE CORP /ELECTRODYNAMICS OIVN
11600 SHERMAN WAY
NG HOLLYWOOD, CA., 91605-5887

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

SAIMUIA HESRATAK
" CAKERY SAxy S22 (

AREA CODE/PHONE NUMBER (318)765-1010 QADgadg3Z2tsl gl L
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER
DISPOSAL CONTROL SERVICES
1369 W.9th ST.
UPLAND, CA., 91786
(800)824~3345 01 0101414171815/

EPA ID NUMBER

V.EH./CONTAINER NO.

I A I Y | P11
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY T EPA 1D NUMBER
CASMALIA DBSPOSAL
3 NTU ROAD
S | CASMALIA, CA., 93419 |
w AREA CODE/PHONE NUMBER (£05)937-8449 QADSIZ0 714312
w
[T UN/NA TOTAL . UNIT CONTAINER | WASTE | DI¢
% PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wTAOL NO. TYPE |CAT. NOJME
z '
2 | CHROMIC ACID CORROSIVE UNDY75500338 6 |oolgTyy2
z 0
[re
s | SULFURIC ACID CORROSIVE UN1383200099 6 |99YGTyL2
e COMPONENTS . CONC. RANGE . UNITS
- UPPER LOWER % PPN
1.1 CHROMIC 12.5 "B
. < ©
2.1 SULFURIC R 12.5 %
S QM
a®” o®
. Y/e e‘\(\%
X A0
/(\‘.3
SPECIAL HANDLING INSTRUCTIONS (\»\ v
T\e
GLOVES & GUGGLES
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of thDepartment of Transportation and the EPA. MO DAY YR
Printed or typed full name and signature ¥} .S! Al IE RBECK g, h L2~ ]y ala
[ Check if continuation sheet is used. Number of continuation sheets d =e =
> x TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MOQ. DAY YR.
- & e
; % Printed or typed full name and signature IJULID OCHOA :'! . : ‘ . ACCEPTED | 013 P 1 '"Hd
"'m‘ <z( TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES I DATE MO. DAY YR.
o & REC'D
o &
E & Pring§érptyped full name and signature ACCEPTED i i [
i DISCREPANCY INDICATION SPACE
g
Jm
@ .
e F Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
= discrepancy indication space above. Note: TSDF must complete waste number. r—_YR.
o Z 0 e EPA 1D NUMBER MO. DAY
= SR?’]YRLTA RESOURCES #1709%
dJauiette Hop 5 h . ‘
Printed or"typedqfuukngr?w and signature e ﬁ- P p g p ? -ﬁ }3 ]f ] i’ o 21 V&




ooy ey S O ) —

.tate of California—Heaith and vWelfare Algency

{AZARDOUS WASTE MANAGEMENT BRANCH .JNlFORM HAZARDOUS WAS%E M N .' EST: ’ :
e e ana T RIS ‘g"&"’ - u 0.04551 -
X‘IXX‘X F:O m’aigﬁaﬂ STATE ID NUMBER 8321 1 382

Department of Health Service:

Ylease print or type with ELITE type (12 characters, gqr inch}.

GENERATOR NAME AND MAILIN. . L‘::!ESS T
BENDIX ELECTRODYMAMICS: .. uareSt boct
11600 SHERMAN WAY 334

NO HOLLYWOOD, CA., 91608-u.37
AREA CODE/PHONE NUMBER (818)_765-1010 clalplgly 3'3'2@“'?'1 L |
TRANSPORTER NO. 1 N bt VEH./CONTAINER NO. £PX 1D NUMBER

DISPOSAL CONTROL SERVICES
1369 W. 9th ST
UPLAND, CA., 91786

’300—2324-3345 glglo 1414.J_zl§l_3__
TRANSPORTER NO. 2/ALTERNATE TSD FAGILITY V.EH./CONTAINER NO. EPA ID NUMBER

I N N N O O N T T A T O
TREATMENT, STORAGE. OR DISPOSAL {TSD) FACILITY ) * EPA ID NUMBER
|| CASMALIA DISPOSAL
S NTU ROAD
= CASMALIA, €A, ot 93429 '
g AREA CODE/PHONE NUMBER (305)931 3449 C[A glglzlgl:) qlgl; 12
; PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NLC,",IV/";QR Qz,gmfw WL%%BL C%E_TA"\#E':E e/x?sgg. ,3:
z N.D.S. o 40 0
g | MURATIC ACID CORROSIVE YR/ 77 (0 0M0A0 & 161011 TiC|11112],
; O O I Lt | L1 | [ i
2 COMPONENTS CONC. RANGE UNITS
UPPER LOWER % PP?
MURATIC 2 X
WATER 75% XX8%X 300 GALS 8 X

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

This is to certify that the above-named wastes are properly classified. described. packaged. marked and.labeled. and are in

proper condition for transportation according to the applicable requnrements of zh Depanment of Transportatlon and the EPA. T DAY YA
A . - : e ' '
W Rd SP T
Printed or typed full name and signature ALTE * ECK o 0[ 1 3 ] 1 8 | 4
[] Check if continuation sheet is used. Number of continuation sheets
= TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
w . L
< £ | Printed or typed full name and signature JIM LAWRENCE s i e e i ACCEPTED [ 011 31 814
- E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES " DATE MO. DAY YR.
@ E ' ‘ REC'D ‘
O » &
Y @ |Printed or typed full name and signature ACCEPTED 1 1 !
DISCREPANCY INDICATION SPACE
.,
\. j'
3
3 0% /¥
‘-\ Facility owner or operator: Certification of receipt of hazardcnﬁ waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
_|discrepancy indication space above. Note: TSDF must complete waste number. EPA ID NUMBER MO, DAY YR

See instructions. 16163= s T g Fi

Casmalia Resgources Renee Georf'e
-inted or tvper full name and signature | 4 b4 4 = 14 44+ " " o | b




—

B .. \"\
ate of California—Heaith and Welfare Agency - % i \i Department of Health Services
]

AZARDQUS WASTE MANAGEMENT BRANCH Q UNIFORM HAZARDOUS WA
4-744 P Street 2
icramento, CA 95814 o’

AW
W

TE MA NWfsﬁitﬂx W
.0.#4802  STATEID NUMBER 83 l 3955 z

\:'\‘”

'

2ase print or type with ELITE type (12 characters perinch). P, (.# 8067-450300 W
GENERATOR NAME AND MAILING ADDRESS
MANIFEST DOCUMENT NUMBER
BENDIX CORP/ELECTRODYRAMICS DIVN EPA 1D NUMBER
11680 SHERMAN WAY
HO HOLLYWOOD, CA., 91605
AREA CODE/PHONE NUMBER (213)765-1010 CADOQ O3 325334 | | |
TRANSPORTER NO. 1 ) VEH./CONTAINER NO. EPA ID NUMBER
DISPOSAL CONTROL SERVICE
1369 W. 9th ST.
UPLAND, CA., 91786
: (800-824-3345 0
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY "V.EH./CONTAINER NO. EPA ID NUMBER
. SN A I 1 T T T I I
TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY o EPA ID NUMBER
BKK LANDFILL '
& 2210 ABUSA .
< | W. COVINA, CA. -'
S | ARea cope/pHoNE NuMBER  (213)965-0916 | ADOGITBET#
w
[C] UN/NA TOTAL UNIT CONTAINER | WASTE | DI
> PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wTt/voL NO. | TYPE ICAT. NO.ME
z
2 CHROMIC ACID CORROSIVE : UINLI7BB (05000 6 RDA[CT I 2(:
£ .
@ I I | [ 1 | | 1
@] CONC. RANGE UNITS
= ENTS
COMPON UPPER LOWER % PPN
CHROMIC ACED 86
SPECIAL HANDLING INSTRUCTIONS
GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, described, packaged, marked and-labeled, and are in
proper condition for transportation according to the mphc bie requlrements of the)Department of Tranqu[tatlon and the EPA. mO. DAY YR,
/ (A <
Printed or typed full name and signature N_ALTERJ. SPW o) ]1 0 ]5 8 Lﬁr
[0 Check if continuation sheet is used. Number of centinuation sheets
—_— TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
S uw REC'D
ok : &
- g Printed or typed full name and signature RANDX__L_._ALLEN ACCEPTED | | nl ala
= Z [TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE | MO. A CYR
o & REC'D
[®] &
F Printed or typed full name and signature ACCEPTED | | 1
DISCREPANCY INDICATION SPACE
5
2w
T
5 Pt Facility ownar or operator: Certification of ;perpt of hazardous weste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF!must complet wast number.
QZ 4 Instruetions. , j EPA 1D NUMBER MO, DAY YR.
! //‘31/7g C /f[ 4 " . - / v . / 5-. /q
rinted or typed fult™hame an slgnatufex-/ “"‘”’ { _Q&%DC@I717 IC:"Z(/I é)l é} @ Lé/

ANO DHS-8022A 11382



State of California—Heaith and Woelfare Agency N Department of Health Service:

[l

{AZARDOUS WASTE MANAGEMENT BRANCH . UNIFORM HAZAHDOUS WASTE. MANIFES’ e /)V(//
714:744 P Street - .

Sacramento., CA 95814

>lease print or type with ELITE type {12 characters per inch). P 0 #8067'450300 %g STATWN"LJ/M BER \/M k 833 1 723 3

GENERATOR NAME AND MAILING ADDRESS s
MANIFEST DOCUMENT NUMBER
BENDIX CORP/ELECTRODYNN‘HS DIVN EPA ID NUMBER .
11600 SHERMAN W
NO HOLLYWOQD, CA. » 91605
AREA CODE/PHONE NUMBER (213)765-1010 elalelalalelalalslalalel Lf |
TRANSPORTER NO. 1 VEH. /coknfs R ND. Y [¥ 9 & “%pX | NOMBER
DISPOSAL CONTROL SERVICES
1369 W.9th STREET A g ) g 3418
UPLANG, CA., 91786 (800)824-3345 _ 01010141417:814 EJ(MHX_X_I_]LM}_!&L
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY ) : V.EH./CONTAINER NO. EPA ID NUMBER
P3 -~!.
, N O T T A O O A
TREATMENT, STORAGE, OR DISPOSAL (TSD} FACILITY : EPA ID NUMBER
: BKK LANDFILL ' '
S 2210 AZUSA
< M. COVINA, CA. o
z AREA CODE/PHONE NUMBER (213)965-0916 i N CIAIDIOISITIZ!8161714
5 4 T—
o . UN/NA TOTAL UNIT CONTAINER | WASTE | DI!
> PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT/VOL NO. TYPE [CAT. NO.|ME
z -
Q
a CHROMIC ACID JUINI11 71515 015101000] & [0iQlllCIT{111I2)
z
@ U I A S Y A A O | 1 | |
o .
e COMPONENTS CONC. RANGE UNITS
M UPPER LOWER % PPN
__CHROMIC ACID . _ 8¢
SPECIAL HANDLING INSTRUCTIONS
GLOVES & GOGGLES 7
This is to certify that the above-named wastes are properly classified. described, packaged, marked and labeled. and are in
proper condition for transportation according to the applicable requirements of the Department of Trangportation and the EPA. MO DAY YR
Printed or typed full name and signature w ' gil o 814
[ Check if continuation sheet is used. Number of continuation sheets v
z @ TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES v, N . DATE MO. DAY YR.
S w S '
25 R » RECD
3 g Printed or typed full name and signature BAHH! { &l 1EN T R ACCEPTED | (1 018 R4
: E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVt.E WASTES DATE MO. DAY
a X P REC'D
O > ¢ s &
- a Printed or typed full name and signature A ACCEPTED 1 | |
DISCREPANCY INDICATION SPACE ' ’
o}
= _
)] .
= +
= s Facility owner or operator: Certification of recelépt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSD must complete waste number.
2 Z lgee instructions. ‘ _ S 5 EPA ID NUMBER MO. DAY YR.
//’ ." 'I ~ l . / \ . - - | ' e L
frinted or typed full name and signature ] ‘1 ”I i ]J 11 ]4"1 I/ | / | : [/

M NO.DHS-8022A 1182



-_5”,:‘

ate of California—Heaith and We..are Agefcy

4 Department of Heaith Services
AZARDOUS-NVASTE MANAGEMENT BRANCH %UN

4-744 P Street ;" M N £y ‘ :
cramento, CA 95814 ! Ty S22 ¢ [ .

| x;-h.* ik ' W.0.#4440

2ase print or type with ELITE type {12 characters per inch). « ' P opainp STATE ID NUMBER 8 3 . 1 z

GENERATOR NAME AND MAILING ADDRESS

BENDI CORP/ELECT@ODYNN&IS DIVN -
11600 SHERMAN WAY
NO HOLLYWQOOD, CA., 31605~5387

AREA CODE/PHONE NUMBER (818)765-1010 clalplolglplalalgl 213.].4__[ [ 1
TRANSPORTER NO. 1 R VEH. /CONTAINER NO. EPA ID NUMBER
DISPOSAL CONTROL SERVICE - T

1369 W. 9th St. _ \
UPLAND, CA., 91786 i

lﬂﬂD}824=3345_____________________1n4;u1uuxu4u4ﬂ4;4ﬂ4U1uoislolgigl4L;u;
TRANSPORTER_NO. 2/ALTERNATE‘|’SD FACILITY _ - V.EH./CONTAINER NO. EPA ID NUMBER ;

RASNAKIXXBISRATAKX P | -
EAXMAKIRYXRAX XX XREAZAX ;

%;u}ummy AN O O O A A
TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY . EPA ID NUMBER

CASMALIA DESPOSAL

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

= NTU ROAD
% CASMALIA, CA., 93429
> ¢
w AREA CODE/PHONE NUMBER (805)937-8449 CAD(0,2/0,7,4,8,1,2
w
(G] UN/NA TOTAL UNIT CONTAINER | WASTE | DI
% PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY | WT/VOL NO. | TYPE |CAT. NOIME
-4
3 | CHROMIC ACID CORROSIVE U N 1755006809 6 |o011leT]a12],
- T
3 ’
.
o N
o \.. COMPONENTS . CONC. RANGE UNITS
UPPER LOWER % PP
CHROMIC ACID ' 10%
MURATIC ACID - - 10%
SPECIAL HANDLING INSTRUCTIONS
GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, described. packaged. marked and labeled, and are in
proper condition for transportation according to the apphcable requirements of the Department of Transportation and the EPA. ) DAY YR
o T .
Printed or typed full name and signature HALTER J. SPECK 0 [ 1 1 l3 b | 4
] Check if continuation sheet.is used. Number of continuation sheets
« TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ) DATE MO. DAY YR.
‘E\,"_J e . . oL REC'D
2% - S T & |, .
3 &\ | Printed or typed full name and signature JULIO Q%[#nﬂ vl ’ - ACCEPTED | U { 1 1|3 3 ] 4
:: E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
m T REC'D
o : P | &
= @ |Printed or typed full name and signature N ACCEPTED [ | 1
DISCREPANCY INDICATION SPACE /
S s
T
o .
a e Facility owner or operator: Certfication of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
oz dlscrepancy indication space above. Note: TSDF must gomp!ete waste number. EPA 1D NUMBER MO, DAY YR
= Wﬁff”ﬁesources $15278- 0 0 —
Alice Griest . ' 13
Printed or typed full name and’ 5|gnature aAdaA d ] dd a4 4 A 4 | R
M NO. DHS-8022A 11/82 e R AN "r.-?"";“f SR T " -



tate of Catifornia—Heaith and Welfare Agency

IAZARDRUS WAS;:TE MANAGEMENT BRANCH
14-744 P Street

acramento. CA 85814

ease print or type with ELITE type (12 characters per inch).

. UNIFORM’HAZARDOUS WASTE MANIFES.

P.0.#8067-4503

—

Department of Health Service

.0, #4402
st 8 3199566

GENERATOR NAME AND MAILING ADDRESS

| BENPIX CORP/ELECTRODYNAMICS DIVN

11600 SHERMAN WAY
NO HOLLYWOOD, CA., 91605

AREA CODE/PHONE NUMBER

3555

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

{213)765-1010
TRANSPORTER NO. 1

DISPOSAL CONTROL SERVICES
1369 W. 9th ST,
UPLAND, CA., 91786

EPA ID NUMBER

VEH./CONTAINER NO.

' : lann%azazms
PORTER NO 2/ALTEHNATE TSD leAClLl T

V.EH./CONTA_INEa. Ng. o EPA ID NUﬁBER

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY

:L 7] BRK LANDFILL
‘5 | 2210 AZUSA
S W. COVINA, CA., )
%‘ AREA CODE/PHONE NUMBER(Q,:;)MS
© ! ) ~ UN/NA TOTAL UNIT CONTAINER | WASTE
- PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS .. NUMBER QUANTITY |wrvoL NO. TYPE |CAT. NO.IM
2 B ’ .
a :
3 | CHROMIC ACID CORROSIVE UNL755 (05000 6 |001cT1Y2,
e} .
o
& [ O A I | | |
(=] .
= COMPONENTS CONC. RANGE UNITS
UPPER LOWER % PP
Al CHROMIC ACID {
R
N
, SPECIAL HANDLING INSTRUCTIONS
N GLOVES & GOGGLES
. (( This is to certify that the above-named wastes are properly classified. described, packaged. marked and labeled, and are in
\( {\ proper condition for transportation according to the a/ppllcable/reqmrements of the D}danment of Transportation and the EPA. MO DAY YR
\'\ . ‘ i é P : \\-”({4’ -
M % Printad or typed full name and signature HALTER J rfS'PECK C h 1 h
~ + 4 84
[ check if continuation sheet is used. Number of continuatiofsheets o
> o | TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR
< REC'D
25 s
= % Printed or typed full name and signature RANDY L ALLEN ACCEPTED h 4 h 4
& 2 | TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. " DAY 3 v!i.
o T L RECD
O s ~ &
F @ |Printed or typed full name and signature ACCEPTED | | | {
DISCREPANCY INDICATION SPACE .
o
= § 77(_ { \”\ 9 N
T~ 177
o = Fac:hty owner ‘r operator: Certification of rsece';pt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space,above. Note T must complete waste number.
= SEED_‘?:/!'MS / EPA ID NUMBER MO. DAY YR.
e o ” - / » : — :
ét:ﬂ or typed ‘full name anfd sngnature 7 \ (JJ,AM(D !C? }7 J’)] ”é] 7(A? (’} ]/ ( ]3 3 ]/

MAMA MLEC 2An s 1

mA



Y - -

ate of California—Health and Welfare Agency

AZARDOUS WASTE MANAGEM ENT BRANCH
14:744 P Street.. *
acramentq, CA 95814

Department of Health Services

83199565

'INIFORMi-IAZmRDQ.US WASTE MANIFEST .
\ZAR!

P.0.#8067-450300 ¥.0.#4402

STATE ID NUMBER

‘easé print or type with ELITE type {12 characters per inch).

GENERATOR NAME AND MAILING ADDRESS
MANIFEST DOCUMENT NUMBER
BENDIX CORP/ELECTRODYNAMICS
11600 SHERMAN WAY EPA ID NUMBER
N®. HOLLYWOOD, CA., 91605 @ 35
- | AREA CODE/PHONE NUMBER (213)765-1030 e
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA 1D NUMBER
DISPOSAL CONTROL SERVICES '
1369 W, 9th ST. = ; - B
PLAND 91786 L s avaa X
. U [ CAO’ 1 . glgj“ I‘I?lel‘l ¢ L
no _THANS_POR]_’ER NO. _2/ALTER_NATE"TSD -‘EACI.ITUY‘ e g ‘ - . VEH./CONTAINER NO. EPA 1D NUMBER
B I - ) A I
g ‘| TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY EPA ]D NUMBER
T2 BKK LANDFILL S L : g s
‘e - 2210 AZUSA T O S
w AREA CODE/PHONE NUMBER (213)965-0916 N 1CADO6,7,78,6,7,4
w- - ..
[T] . UN/NA "TOTAL - UNIT CONTAINER | WASTE | D!
% PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBEH QUANTITY |wT/vOL NO. | TYPE [CAT. NO.|MI
2 | CHROMIC ACID CORROSIVE U 171550,500000] ¢ |ojopleT|iiniz?
z - -
@ I |- L1 | [
; 1= COMPONENTS CONC. RANGE UNITS
. UPPER LOWER % PPI
CHROMIC ACID 8
SPECIAL HANDLING INSTRUCTIONS
GLOVES & GOGGLES
This is to certify that the above-named wastes are properly cIassnfleﬁ"‘descnbed packaged, marked and labeled, and are in
proper condition for transportation according to the appllcablﬂ requlrements of the Department.of Transportation and the EPA MO DAY YR
g T . . . -
A:/ f M‘»{ £ %7(2 -
Printed or typed full nams and signature HALTER J SP'E/CK 0 |1 O |4 8 |4
[0 Check if continuation sheet is used. Number of contmué’mn sheats -
> « |TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES s DATE | mo. DAY YR.
- REC'D
a o« ¢ & 5y
§ {95 Printed or typed full name and signature RANDY L ALLEH ACCEPTED 0 | 1 0 |4 8 l4
: E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF AB‘OVE)NKSTES 5 DATE MO. DAY YR.
o X : . - REC'D
O > 4 &
[ Printed or typed fuil name and signature :’ ACCEPTED | - | [ |
"1 DISCREPANCY INDICATION SPACE i
[a]
[T
g E Facility owner or operator: Certification of ragemt of hazajpdqus waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
E z glesgre ncgtlg::;canon space above. Note: ust comfiplede waste numbaer. EPA 1D NUMBER MO, DAY
- - / .
Pribfod C‘Sedm o~ SRl 30, 4777 XLO LL/I9 G / 04 '5/1}

LY NI oW TS



State of California—Health and Welfare Agency

HAZARDOUS WASTEMANAGEMENT BRANCH .JNIFORI*_,HAE;#RDOUS WASTE MANIFEST .

714.744 P Street,
Sacramento, CA* 95814 -

Department of Heaith Services

- - W.0.#4402 -
Please print or type with ELITE type {12 characters per inch). Rﬂ!lx P.0. '8067"450300 STATE ID NUMBER 9 B
N TOR D DDRE
GENERATOR NAME AND MAILING A S8 ] MANIFEST DOCUMENT NUMBER
BENDIX CORP/ELECTRODYNAMICS k. ' -~ EPA ID NUMBER
11600 SHERMAN WAY A
NO.HOLLYWOOD, CA., 91605 I \/
AREA CODE/PHONE NUMBER (213)768-1010 clalnlololglalalslslal [
TRANSPORTER NO. 1 _ VEH./CONTAINER NO. “epX |D’N MBER
DISPOSAL CONTROL SERVICES '
1369 W. 9th ST -
UPLAND. CA., 91786 S
TRANSPO TER NO
TREATMENT STORAGE OR DIS OSAL (TSD) FACILITY ]
1 BKK LANDFILL ~ ° ' '
£\ |2210 AZUSA P
' - AREA CODE/PHONE NUMBER 955
& '3 ~0916- ~ UN/NA TOTAL UNIT | "CONTAINE %jAEsl;’Z i3
= PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT/vOL NO. | TYPE |CAT. NO.IMI
z .
8 CHROMIC ACID CORROSIVE S UiNi11/7(515101501010 6 l010111CiTi11N12¢ .
@ I [ 111 | |
o CONC. RANGE
- . N -
. ' COMPONENTS UPPER LOWER
iCHROMIC ACID 86
CING )
Q SPECIAL. HANDLING INSTRUCTIONS e
\ .
| | GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classmed descnb‘ed packa/‘ . d labeled. and are in
_ proper condition for transportation according to the pphcable [/ énts of thé Dep ortation and the EPA Mo DAY YR
>,) | . % Eal] >
q Printed or typed full name and signature HALTER J. SK 0 ll ﬂ J4 BJQ_
/ [J Check if continuation sheet is used. Number of continuation sheets
z THANSPOHTER 1 ACKNOWLEDGEMENT OF RECEIPT DF ABO\(E "WASTES | DATE MO. . DAY YR.
=3 _.',.» o r.v""“"w REC'D
\)EI S rj"‘l ! / !/’I '\""" 1 o ﬂé E & o
- & Prinfed or typed il name annr nature -,s e o ot ACCEPTED |} 1 0 &JA_
i &\E E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YH._
ComE REC'D
o] ’ & )
Fa Printed or typed full name and signature ACCEPTED ] 1
DISCREPANCY INDICATION SPACE B
. . . ' /f—""“\ . 'I/_/ - . ‘
w t,,__ "-. / . ' et ——
28 P =G 3 ]
o .
w & Facslny owner or operator: Certification of recel us wasts covere by this.manifest except as noted in the DATE RECEIVED & ACCEPTED
.9 ?-\—d\igr;?&cg\:‘?bé\sslfatlon space above. Note: TSDF;j plete w;s‘te number. tPA 1D NUMBER MO, DAY YR,
[ ._..’ -.{\ }H ~ “""\“} / e TN — ,-"‘\ R, '}” -»-._.\ ; f : .
Prmted or typed -full- name- and signature T 1.1 I‘- Ed ? [T h \r‘., 2 I l I UL
*RM NO. DHS-8022A 11/82 T o ) 7



tate of California—Healthvand Wélfare Agency

AZARDOUé,.WASTE MANAGEMENT BRANCH ~’
4-744 P Street
icramento. CA 95814

.UNIFORM HAZARDQUS WASTE MANlFESﬂQ

P v

W.0.#4442

" - P.0.#8067-45030 ’
ease print or type with ELITE type (12 characters per inch). i STATE ID NUMBER

Department of Health Services

83211388

‘

GENERATOR NAME AND MAILING ADDRESS
MANIFEST DOCUMENT NUMBER
BENDIX CORP/EEECTRODYNAMICS . b SUaen
11600 SHERMAN WAY
NO. HOLLYWOOD, CA., 91605
AREA CODE/PHONE NUMBER (213)765-1010 ﬁ%lglglg glalalg |§|§ lq L1
TRANSPORTER NO. 1 VEH./CONTAIN 0. EPA 1D NUMBER
LIRUID WASTE MANAGEMENT (DISPOSAL CONTROL SERVICE)
1369 W. 9th ST.
UPLAND. CA? 91786 41788
(300)824-3345 0,0 008,258 ¢\a 710810003418
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. ~ EPA ID NUMBER
.| TREATMENT, STORAGE OR DISPOSAL (TSD\ FAClLlTY ' LT
L' | 8RR LANDFILL -
& | 2210 AzUsA
< .
w AHE‘\' CS&VME N%BER ,213)965-0916 CAD06 77867459
b Y
[C] UN/NA TOTAL UNIT CONTAINER | WASTE { DIS
% PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/wvoL NO. | TYPE [CAT. NO.[ME
z \
2 CHROMIC ACID CORROSIVE UiN1,7,5/510151010(0| 6 [0@1{CT({1}1,2 /)l
E S’
a I [ . [ 1 | [ 1 J
e oM NTS CONC. RANGE UNITS
¢ PONE UPPER LOWER % PPM
CHROMIC ACID 86
SPECIAL HANDLING INSTRUCTIONS
GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled. and are in
) d proper condition for transportation accordlng to the apphcable reqmrements of the Dapartment of Transportation and the EPA. MO, DAY YR.
% Printed or typed full name and signature NALTER J SPECK s 0 ) 1 013
N~
{3 Check if continuation sheet is used. Number of continuation sheets ,
o THA\S:?\R:.ER 1 ACKNOWLEDGEMENT OF RECEIP{ OF ABOVE WASTES DATE MO. DAY YR.
L REC'D
' % E S aa A‘ YA, L\“"’\""ab‘\) L m & 8
& Pnnted)gr typed full-name and signature Accertep |01 0,3
= TRANSFORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
REC'D
{ :
- Printed or typed full name and signature ACCEPTED i 1
~ \ DISCREPANCY INDICATION SPACE
- Facility owner or operator: Cert:fncatlo eceipt of hazardous waste covered by this manifest except as noted in-the DATE RECEIVED & ACCEPTED
- ?&fgrfﬁ;;ﬁgﬂgﬂ%ﬁ}pace above. ;17 SOF must compl aste number. EPA 1D NUMBER N MO. DAY YA.
17 -
fi / > RO
Printed or typed full nameuﬁnd s,g,gatb /'[ f/\ l/ '\32 17(‘// ,/I/ 2 /S’ﬁ/
!DH$-8022A 11/82 e '



‘ tate of California—Health and Welfare Agency ) @

'l

{Form designed for use on olnonz pitch) typewriter.)

Department of Heaith Services

Toxic Substances Contro! Division
P 0 3057- “32“ Q ) Sacramanto, California

" ONTFORM HAZARDOUS snorators 2
____WASTE MANIFEST

Manifest

1’” T Information in the shaded areas
< Page s not required by Federal

ks ‘O FLECYROOYNAMICS DIVISION

: 11600 Sherman Way, No. Hollywood, CA 91605
%: %:?\m: ‘rho c::nrfanv Name’ 8. US EPA ID Number

OIL_PROCESS CO. lcannsogagss gom
7. Transporter 2 Company Name X US EP ) Number B £
s

'. -§—Des|gnatod Fic:lny Nama and §ne Address

L R Y

‘ {Includmg P pcr Shrppmg Nam Hazer Class,

RS .,m_.._ 3 3
5. Special Handling nstructlons and Additional Information

Keep away from heat and opan flame

WCATION Thereby declare that the contents of this consignment lrefully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in aljfaspects in proper condition for
transport by highway according to appl.icable international and nqﬂW mental r Iauons

l Date

Printed/Typed Name  Sign

. R.J. Slatterbeck 73405

Month Day Year

TN

17. Transporter 1 Acknowledgement of Receipt of Matenals |

Pnnted/Typed ABBEY POURHASS , SMR“V’ : :

Month Day Year

18 Transponer 2 Acknowledgement or Receipt of Materials™ /j/

el

- Printed/Typed Name . Signature

!m-(ﬂO'na_z)x‘-! -

Month Day VYear

I

19. Discrepancy Indication Space ] P

tas, -

20. ﬁaciliqsowner or Operator: Certification of receipt of hazardous materials covered by this manifast except as noted in
em 19. : e

<-=r=0»7

I Date

Printed/Typed Name Signature

Month Day VYesr

DHS 8022 A (7/84) e e
(EPA 8700-22) /A s SRS




Toxlc Substances Control Dlvision

N - . s .
Altornia—Health and Welfare Agency ‘ -y 7 ' . ‘ Department of Health Services

P.0. 8067-463201 = Sacramento, Callfornla
86 print or type. (Form designed for use on elite (12-pitch) typewriter.) = . :
o "IZ_""W . had
T L AR DO . lu,,:..':r;rm TP T [ Rnar reusiod oy Fodera
T Ganerator's Name and Maiing Address , AT MaroR, Roogm

-

‘Bendix? Electrodynamics Division
. 11600 Sherman Way, NO. Hollywood, CA. 91605

4 Generator's Phone { 8§18 ) 7§_5- 1010

- Iranspomer 1. Company Name 6. USEPAID qul;er
-'BISPOSAL 0L SERVICE
. Transporter mpany Name . US EPA ID Number

9 Desugnated Facmty Name and Slte Address Iiﬁ. US EPAID Number

\LVASTE OIL & HATER N 0. s.wmu 1270

Add mona ormation

and mg nstructlons and

Keep away from heat and open flame.

16 GENERATOR’S CERTIFICATION: | hereby declare that the contents.of this conslgnmam are fullyand accurately described 1
above by proper shipping name and are classified, packed, marked, and labeled, ll'.l‘l all respects in proper condition for e
transpon by highway according to applicable international and natlonal al mgulatlo . )

l Date ;
Month Day Year

4 IEEl?L'T_
Month Day Year

IR [ 1Dde& 3

Month Day Year
121984 L1 |

B ... . Plant Engincering

Printed/Typed Name . Slgr__latmg

J Slatggph“;b :
17. Transporter 1 Acknowiedgement of Receipt of Materials

Prin_ted/‘l' yped Name

IM-400 VN Z> D |ulf—

19. Discrepancy lr_ldication.Space

‘20. Eacim¥90wner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
-tem . : . .

. <A=F=0P™

L - l Date
Printed/Typed Name ignature - Month Day Year

: T““m-’ EHyle : J»&Wb-@-’u?n{: - Loy 24

-

g

DHS 8022 A (7/84) . e AERITE LA Reemyy N e .

(EPA 8700-22) o -;3/-’7?"2’;-"; 30T IRMDS THIS TORvY ZEMERATOR WITHIN 30 DAYS 84 30641




@te o L ja—Health and Welfare Agency L ; R ngartmem of Health Sarvices
1x7|2 . ES CONTROL DIVISION" - 'FQF‘M o-[AZARDOUS Wﬁ.STEM?“ﬂE?ST Q o e
e % '9’56‘1:‘1‘" oo R 'FORM NO, RLSMAE Vo ST Nus i e r'i?' 2 T e

AT I ST B aid i~ i L ?[" @ - ’233
aomapete » i n‘ﬁac ‘ 3' 837 796

. -
e . t type With Eﬁﬂ’E’thMfZ'charactin Bé mcﬁf e ORI 4 ¥, 7% ¢ STATE!ID NUM BER
W " B YR T Lo e oy .-
Va GENE‘RATOR NAME AND WIAILING’ Aoogess o P MANIFEST DOCUMENT NUMBER

| ﬁsunlx/ELECTnﬁﬁvﬂlﬁxcs uivxsxou -
11600 Sherman Way - e L :
L L 91608 (alm 2651000

TRANSPORTER NO; .1 NAME. AND MAILING Aooness T ] VenscontAinEl Mo e MBER

.« |-DISPOSAL CONTROL sxavxcs
> | 1369 W. 9th St. -

a1 ot ;9. EPA ID NUMBER . | -

b - Upland, c:._ 9178&

*+.

VS, fﬂéATm'N'r STORAGE OR DISPOEAL “ﬁ%dr FAcu.m 1ge trslaZ admun opaTesy’

bediipee aTanw wil neswrad N"BQ“OZ“’ INEINEZ seyrs jet s yiac o2l B oldeT et
Le et :

A A b

g"ng ¢ ] 5 t2shaem gd! no grwgstt" qn ad kiz? INIRG WA aR ae')lsax bobﬁrfamn o
SR TOMIR T ady fsmmm arﬂ oY ok

. f. 1 alags

E;_'?Bl.?‘.wg lﬂﬁ --lc. LA"& Q‘ at to eyes

%« 4 gvm "‘AL .‘- ot} 1{" ka3
:' TE 21 )

DR Aol . 1 TREARAARLAE Y.L 2w L g 090

PROPEH u.s DOT SHIPPING NAMI':' AND HA7A”

- 3’“9“0“*‘03 remtege TOG |2
isoimeny 8703 mll".llﬂ!ﬂﬂ‘l..u..d-ﬁ» ;
“acdid v"‘rzs’%‘; LY T C IA
‘“‘C’pﬁ/ 2799l TOTAL-+d [UNIT - |.
[ NUMBEH a2l QUANTITY ~{WT/VOL |~

oy

iNE T A Aty L@ o
(- A M

Te folic -y .Drm: KRN LI N LIS R I ‘WE nu‘e; (T I

msre oI & an’n 8, FLAWMABLE® uuuw ~olginrte e 318700 | ¢

R

365, FILLED:IN BY, GENE

T e . ) Y - N
a e CEAAT S ey & ~RANGE.px: o} 52
=N car Bovvfpomer‘wsT " #wCONC. RANGE i o 52 AUNITS
" i - UPPER LOWER % - PPN
v — - T TR A —— T T T T
: oy e Los e -‘?55\1‘./ X .
; o : i "
' i ap
3 . ,-l PO ?

OILS . Tl
fHATER ‘j -

4 SPECIAL HANDLING INSTRUCTIONS . il < ‘[984
BRI Ut pies ::,' stgerty a0t BNIanN, PR STATW eenanam seeQ TTR OIBLIN L g
1v>_n .
SN i S fhﬂ""“‘f"“‘i Er’f’?f“rinc:
Thls is to certify that the above- named’ ‘wastes ara properly classnf-ed. descnbed paclr.ageclL marked ‘and labeled: and are |n
proper condition for transponanon accordmg to the applicable requirements of the Department: oﬂTransuortanon and the EPA.
ST ety Tad 2o stz Loduatsfr q 1rg /o LY RO LITLLY (i
Printed or typed full:name and:signature’ | a3 : Thon sl w.r v Tt A e v e e { T
— - {3 Check if continuatidr'\-"sf{e;t'is; Uged ‘Number o continuation_sheets , }',"; = <A ‘:"_ «..M‘J s

N

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES -

S i e rmr\ el TaFg et zegantd aiige |

Pnﬁ:@d?mﬁ&i i n&aﬁ! signature X f i oo emy e ~% g o e T RCCEPTED
¥ .

TRANSPORTER 2 ACKNOWLEDGEMENT OF ‘RECETPT OF ABOVE WASTES DATE

fatgn SwemiG o SRE L Jan, ,rla.«DATE

D) RECD

[ NI

TO BE FILLED IN
'a?"TaAN,S‘PQRT‘EH,‘ b

- * . _RECD
ra’, Prin.ted...érlt'yﬁe'dvfull- name and signaiﬁre_« e ag RO NN T '"ACCEPTED ’ 'I : [ '
) DISCREPANCY INDICATION SPACE d = -
. (XN A Ll ' W A, 1bg‘,d -
'Q-:" - : - 7 ntiw 2 m')d \\8‘
T ¥ CRNEES RS f gl dY \
4D o S e
5?— . ‘ . : o - TR TR T . ) e
‘,_‘.f"s"“ Fac:hty owner or. operator: Cemfucanon of receipt of hazardous‘waste cbvered by thig mamfest‘excepr‘as noted in the o DATE RECEIVED & ACCEPTED
S discrepancy indication space abave Note TSDF must complete’ wtste number' ' g L '
=] Z | see instructions. . R DA Y N 'EPA IQ_\NUMBER MO. e DAY. |5 .YR
- rint é’d or tébeéifup /an‘f/sfgnature ﬁJ "t 3 ] 4 ok
Ead T ¥ v 7




Fam of Califwnh and Welfare Agency wif s
TQXIC SUBSTANCES. CONTROL DIVISION: ¢

744-744 P Street © ' & il
Sacramento CA 95814

2SR A T A an e l':x(;:‘n,rv
Pleass print or type wuh ELITE ypY{ 12 chstactanper m A
] GENERATOR NAME AND' MAILlNG ADDRESS

T apgyRopagiment. of Health Seryices

o Jebahd e A s ORI6 a0

i Foﬂﬁ.ﬁﬁyﬁ?ﬂf’&ﬁ? %",,',‘E?SJ
‘ ' s U : Fred Oﬂf “31::1; a oo ; 1 1,:-_.4:1 ,‘ e
S T SHATED NUMBER ”837232‘94

ey Ce mae

o L R e B U DO e DT e e SERGT N B bnmqi'éq ot MANIFEST DOCUMENT’ umaen
+_|BENDIX/ELECTRODYNAMICS DIVN. frov sy G = SO
e ! s e \msrr..‘c Wwer1eal) R PA 1D NUMBER. .~ -| 293 gy 3
einza oY sEinetas fo samun ekt i - e . s
ey asoy Yo adona hoiheactt e atte L

gyt adt Wl moifevanads 3TROGIgae 3t

g 't re Tt Ry 915 WOV YeMET,

EH./CONTAINER NO. = "I »"“EPA |D NUMBER

TRANSPORTER NO, 1 NAME AND MAILING ADDRESS roartt b 5 G T
HATH tped 2151 a0 grmiirh !5}5‘4-?«[{" ) e N g et
. |DISPOSAL eormon ‘mﬂcxu\ crat st ey OO =W Wm0 e

pped TR L uh moasl 10 bisndiedR g 90 Yo rsmien gl 0T 6t mou e vyn 9t e

e 7 . by 3 " 4 o /1“..‘_03:1“.05
-!EZPQ‘; . , L _e:ln,b?_,afgs_n. |5~l m‘ Agn 2 1;, ‘. “

{ ‘% ’ qm(n i" a!

3 M vuu“’ mn zuot

3

tals 245U SBv--yew AR 2ARAT O
4 : IR SRR I

1R T, 6‘& RDI A"‘ FACILITY: ;
JwEgmuENmﬁﬁnewde \gn&q?avs‘:gsm}a}‘r‘:ﬁgl AC\LTLY :;qn :59!03 M‘ A

(moow oa el o o
DL T o avie gt aanso wof
fmww 1o syah

ﬁm&;ﬁ;sn&w 90 Cimsn-ﬁoo

nafsmgf‘{'i e? erfien aigeits TO(Y"_
fnemieqad; TOQ §2.U oanT

aifriads WnB T nilslgmas m :;M 25
‘M i IDatss ? NI !I_A_ 1

ot o s BE sanm 1R ahAanT af) g 0819104 VIORALED yiesd adl S\YRFRRRe V0D TOTAL 1169 [FAUNIT » 'GONTNNéﬁ‘ 'WASTE DIs
ROPER U.S. DOT SHIPPING NAME AND HAZARD CLASS o e e : X o <
_ e eiin Y TR Ntfmat’g-_ﬂ QUANTITY w_pvo,L NO. | TYpE [CAT,.NO.|ME
3t Lt g g Bos ngiE bres 259wty amEn 875 etna o sieqe enll Seu yerm| ESUETA M) LA o e

‘WASTE OIL & WATER K.O‘

_YLAMMABLE “LIQUID ~'* *

N IR AT B TR T T
stnmdse  podisooreH 1S 952 aisiony 1wCONCoRANGE. ox L fress UNITS =

TO BE FILLED IN-BY iﬁea'_}f.am

- EEMPONENTS

, o1 ebpne2 . UPPER LOWER' % PPM
e ;""’_‘?r SR S Al 7 BRIV, > SR (45 5°0P aaetapd (027 2henct. L0 1 4 £ 116 S X e IR 